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UR pharmaceutical and biological products are adjusted to fixed and definite 
standards of strength—by chemical assay when practical, by physiological 
; assay when the older method is inexpedient. 

WE WERE PIONEERS IN STANDARDIZATION (both chemical and physi- 
ological). We adopted and perfected it years before it was taken up by other 
manufacturers—years before its necessity was recognized by the United States 
Pharmacopeia. 





Why take chances with products of unknown potency—chances that are as 
needless as they are hazardous? SPECIFY ‘‘PARKE, DAVIS & CO.’”’ Have 
positive assurance that the agents which you are prescribing, administering or 
i dispensing are therapeutically efficient and of definite medicinal strength. 
Don’t guess! KNOW! 


PARKE,DAVIS & COMPANY 


HOME OFFICES AND LABORATORIES, DETROIT, MICHIGAN). 
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attle Creek 
Sanitarium 


The management of this institu- 
tion was the first to organize and 
set in operation a_ thoroughly 
complete system of physiologic 
therapeutics. Water-cures had ex- 
isted before—electric institutes, 


each room. 


colony in summer. 


Box 582 











mineral springs, and similar establishments—but the Bat 
first to organize a system and method embodying all physiologic agencies. 


Accommodations for eight hundred guests; one hundred and seventy-five rooms 
with private baths; six hydraulic elevators; 


Spacious parlors and foyers on every floor. Roof-garden, dining-room and kitchen 
at the top. Spacious indoor gymnasium, outdoor gymnasium, large indoor and outdoor 
swimming pools, a corps of experienced trainers, country walks and rides daily. Tent 


Staff of thirty doctors; two hundred and fifty nurses and attendants. 

Special ward for surgical cases with perfect appointments and special depart- 
ments for diseases of the eye, ear, nose and throat in charge of experienced specialists. 

We have prepared a handsome illustrated booklet of over two hundred pages 
describing the Battle Creek Sanitarium System of Physiologic Therapeutics. We will 
be pleased to send a copy of this booklet to any physician who will mention this 
Journal, and will send us his address with a request for the same. 


The Battle Creek Sanitarium, Battle Creek, Mich, 


tle Creek institution was the 


electric lights and private telephone in 
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(“As the Spark is to the Gasoline in an Auto- 
mobile, so is the application of certain drugs 
to the functions of bodily organs. The spark 
causes the explosion and the drug stimulates 
the organs to activity, restoring impaired 
secretion and developing force and power, ’) 


Taal 
= 


is the way a physician described the action of 





AG) AR Wr anaes 
which is Hematinic, Reconstructive, Nutrient 
and Tonic, easily assimilated and absorbed 
without disturbing digestion, producing irri- 
tation or constipation. 


THE PALISADE MANUF’G CO. 


Samples on request YONKERS, N. Y. 














URINE TEST CASE COMPLETE TRUSSES, SUPPORTERS. ELASTIC 
er ee eee OEFORMITY APPARATUSES, ETC S1:S0 NET 
SEND FOR CATALOGUE OF mmOUADY ATTENDANT TO WAIT UPON LADIES 
| ELECTRICAL APPARATUS, VIBRATORS, STATIC 
MACHINES, X RAY COILS, ETC. 
GET OUR PRICES ON INSTAUMENTS--IT WILL PAY YOU 





A. KUHLMAN & CO., 


HOSPITAL, PHYSICIANS AND SICK ROOM SUPPLIES 
ESTABLISHED 1867 


203 JEFFERSON AVE. DETROIT, MICH, 








OAK GROVE HOSPITAL 


PROSIT 


A therapeutic, antacid 
table water from flow- 
ing well 265 ft. 
in depth, used 
in the Hospital. 
























FOR 
NERVOUS 
AND 
MENTAL 
DISEASES 














Grounds comprise sixty acres of stately oaks, and are picturesque 
and secluded. Buildings oomy, homelike and free from institutional 
features. Interiors brigh. and cheerful. Luxurious furnishings, super- 
ior appointments and skilled attendants. First-class cuisine. Equipment 
for hydro-therapeutic and electric treatment complete and modern. 
Static Galvanic and Faradic Apparatus, Electric Bath, Turkish and Rus- 
sian baths and Massage. 
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‘ THERAPEUTIC BRIEFS 2 
No. 
a 


INTESTINAL FLATULENCE, 


especially if putrefactive in character, not only causes 
Abdominal Discomfort but frequently induces systemic 
Auto-Infection with poisoning of the nerve centers, Tox- 
mic Headaches and a long train of Neurotic Symptoms. 


Gologestin 


(See description Journ. Amer. Med. Assoc. Oct. 19, 1907, page 1367) 


by its combined cholagogue, antiseptic and digestive 
action, increases and liquefies the natural laxative, anti- 
septic and antitoxic biliary fluid, checks Intestinal Putre- 
faction, and relieves Intestinal Indigestion generally. 
























Samples and descriptive 





F. H. Strong Company 


literature upon request 58 Warren Street, New York 
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he) recline 


Does not cause 
the injurious effects on the stomach, 
or the other disturbances of 
salicylism produced by the 
sodium salicylate made from coal-tar. 


Furthermore the uniformly good results 
from Tongaline are secured largely by the 
thorough and constant absorption of the 
salicylic acid it contains because this is 
made from the natural oil of wintergreen. 
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Samples by Express prepaid-Mellier Drug Company. St.Louis. 
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@ You can vary the 
proportions of the 
constituents of 
Fresh Milk modified 
by Mellin’s Food, to 
meet the require- 
ments of any baby. 
They are not arbi- 
trarily fixed. 





Literature and Samples upon request. 


Mellin’s Food Company, 
Boston, Mass. 





y, Sealed Glass Tubes of 
Sterilized Catgut for ° 
These tubes have been prepared to meet 
the everyday needs of the surgeon doing 
emergency surgery. Supplied either plain 
or chromicized, they represent in every 


way “Van Morn quality and reliability. 


Sent postpaid on receipt of $1. 


NO SAMPLES 


VAN HORN & SAWTELL 
307 MADISON AVENUE NAN 40):1 GO! td 


a 





PANOPEPTON 


In the many cases where treatment is directed 
toward the elimination of toxic material, a 
most appropriate and _ successful resource 
for nourishment is fourid in Panopepton. 


This food is absolutely sterile and cannot ferment; completely peptonised and 
cannot embarrass any function of the body; wholly assimilable and leaves no 
residue; agreeably stimulating and holds the patient subjectively to a hopeful 
outlook. 

Panopepton contains fully 22% of soluble solids derived from prime lean beef 
and whole wheat through the action of the natural digestive principles of the 
gastric and pancreatic juices under conditions approximating as closely as possible 
to those of normal digestion, and represents the entire soluble substance of these 
two foods in a non-coagulable, highly diffusible and wholly absorbable form— 
preserved in fortified genuine Spanish Sherry Wine. 

Panopepton is specifically a food for therapeutic use, adequate for nutrition 
and of peculiar excellence in respect to palatability, wholesomeness, reliability and 
uniformity. ; ~ By 

The label gives complete analysis; literature and clinical reports in abundance 
are at the command of the physician. 


FAIRCHILD BROS. & FOSTER 
NEW YORK 














DR. BROUGHTON’S SANITARIUM 











os 


For Opium and other drug addictions, including alcohol and special nervous 
cases. Methods easy, regular, humane. 60 to 65 per cent. of permanent 
cures. Good heat, light, water, help, board, etc. A well-kept home. 
Address, R. BROUGHTON, M.D., 
2007 S. Main St., Rockford, Il. 























THE PASSING OF THERAPEUTIC NIHILISM” 


The intelligent use of drugs that are right (dependable, result- 
bringing), again in the ascendency 








A Corner in Our Chemical Research and Experimental Laboratory, Where 
Qualities are Determined: Physiqlogical Department not Shown. 


“GIVE MEDICINE WISELY” 


HE Kentucky Med. Journal (August, 1908,) in an editorial entitled “Give Medicine 
Wisely,” says: “It is wonderful how much can be accomplished for the relief of pain 


and-disease by drugs—: * * * Drugs must be properly administered. The nauseating 
messes once popular should be discarded because their administration is unnecessary. Potent 
preparations should be used. * * * Let those who do not know the use and effect and 


dosage of the potent drugs get busy and learn them, and we will hear less about therapeutic 
nihilism and similar nonsense. 





No greater tribute could be paid to active-principle medication than this. There are 
no therapeutic nihilists among the users of the positive, potent alkaloids and active-principle 
remedies as prepared and put up by THE ABBOTT ALKALOIDAL CO. 


You will be interested in our new 300-page “Digest of Positive Therapeutics,” a copy 
of which will be sent FREE to any physician on request. This Digest also contains treat- 
ment suggestions, dosage guides, therapeutic price list, etc. 

Liberal Samples will also be sent, to any interested doctor, FREE ON REQUEST. 





The Abbott Alkaloidal Company 
CHICAGO, ILL. 


SF NOTE—When in Chicago be sure to come and see us. If ever at any of 
our branch points, drop in a moment. We’ve no secrets from the medical profession. 


There’s no dope for quackery made here. We do not serve the laity. The pleasure of 
the profession is ours to do. 

















Continued from adv. page iv. 





Tentu Dristrict—Alpena (including Alcona), Bay (in- 
cluding Arenac and Iosco), Cheboygan, Emmet, O., 
M., C., O., R., O., (Otsego, Montgomery, Crawford, 
Oscoda, Roscommon and Ogemaw combined), and 
Presque Isle. 

ELEVENTH Duistrict—Mecosta, Montcalm, Muskegon (in- 
cluding Oceana), Newaygo, Osceola (including Lake). 

TwetrtH District—Chippewa (including Luce and Mack- 
inac), Delta, Dickinson-Iron, Gogebic, Houghton (in- 
cluding Baraga, Keweenaw and Ontonagon), Mar- 
quette (including Alger), Menominee, Schoolcraft. 





Michigan Member of the National Legislative 
Council of the American Medical Association 
W. H. SAwyYeER baewewetes Hillsdale 





PERMANENT COMMITTEES 


On Scientific Work 


A. I. Lawsaucu, Chairman 
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On Medical Education 
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GLYCO- - 
THYMOLINE 


On Legislation and Public Policy 
W. H. Sawyer, Chairman 
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To Encourage the Systematic Examination of the 
Eyes and Ears of School Children 


Throughout the State Intestinal 
Warren RK. Pankes, Chairmatt< ic iisscsess ccaccas Detroit 
Ce MO axisvessssaeesae ae cede ‘Bay City {J Stomach, Rectal 

On Tuberculosis : > 
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LITHIA 
SPRINGS 


BUFF ALO #2" 


In ALBUMINURIA OF BRIGHT’S DISEASE 
PREGNANCY AND SCARLET FEVER 


DR. JOS. HOLT, of New Orleans, Ex-President of the State Board of Health of Louisiana, 
says: “I have prescribed Burrato LITHIA WATER in affections of the kidneys and urinary passages, 
particularly in Gouty subjects, in Albuminuria, and in irritable conditions of the Bladder and Urethra 
in females. The results satisfy me of its extraordinary value in a large class of cases most difficult 
to treat.” 

DR. GEORGE BEN JOHNSTON, Richmond, Va., ex-President Southern Surgical and Gyne- 
cological Association, ex-President Medical Society of Virginia, and Professor of Gynecology and 
Abdominal Surgery, Medical College of Virginia: “It is an agent of great value in the treatment of 
the Albuminuria of Pregnancy.” 

T. GRISWOLD COMSTOCK, A. M., M. D., St. Louis, Mo., says: “I have made use of Bur- 
FALO LitH1A WATER in gynecological practice, in women suffering from acute Uremic conditions, with 
results, to say the least, very favorable.” . 

DR. J. T. DAVIDSON, New Orleans, La., ex-President New Orleans Surgical and Medical 
Association, says: “I have for several years prescribed Burrato LitH1a WaTtER in all cases of Scarlet 
Fever, directing it to be drunk ad libitum, with the effect of relieving all traces of Albumin, in the 
urine, and have found it equally efficacious in renal diseases requiring the use of alkaline water.” 





Medical Testimony on Request. For Sale by Druggists Generally. 


Buffalo Lithia Springs Water Co., Buffalo Lithia Springs, Virginia. 





THE “STORM” 
Binder and Abdominal Supporter 


PATENTED. 


A Comfortable, Washable Supporter that Supports 
Is adapted to Use of Men, Women, 
Children and Babies. 


The “Storm” Binder may be used as a SPECIAL support in cases of prolapsed kidney, stomach, 
colon and many forms of hernia. As a GENERAL Support in pregnancy, obesity and general relaxa- 
tion; as a POST-OPERATIVE Binder after operation upon the kidney, stomach, bladder, appendix and 
pelvic organs, and after plastic operations and in conditions of irritable bladder to support the 
weight of the viscera. 

The use of the “Storm” binder interferes in no way with the wearing of a corset. It is a com- 
fortable belt for sofa or bed wear and athletic exercise. 





The invention which took the prize offered by the Managers of the Woman’s Hospital 
of Philadelphia. 


NO WHALEBONES. LIGHT. DURABLE. WASHABLE. 
NO RUBBER ELASTIC. PLEXIBLE AS UNDERWEAR. 
Prices Net, P. O. Money Orders Preferred, 


Cash must accOmpany mail order, 
Mail Orders Filled Within Twenty-Four Hours on Receipt of Price. 


Illustrated folder giving styles and prices and partial list of physicians using 
“STORM” BINDER sent on request. 


KATHERINE L. STORM, M. D. 


1612 DIAMOND STREET PHILADELPHIA MAN’S BELT—FRONT VIEW 
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PNEUMONIA 


N PNEUMONIA the inspired air should be rich in oxygen and comparatively 
| cool, while the surface of the body, especially the thorax, should be kept 


warm, lest, becoming chilled, the action of the phagocytes in their battle with 
the pneumococci be inhibited. 





——— 








‘(Inflammation’s Antidote) 


applied to the chest wall, front, sides and back, hot and thick, stimulates the 
action of the phagocytes and often turns the scale in favor of recovery. 


It is an acknowledged fact, as declared by a well-known medical teacher and 
author in his latest text-book on treatment, that “heat applied and persisted in 
over the entire diseased area is a most potent and physiological antagonist to those 
essential conditions which are directly induced by the causes of the disease, and 
from which all ultimate pathologic results must develop. It is profoundly stimu- 
lating, and while local heat from undue combustion is present, the applied heat 
stimulates the capillaries and physiologically unloads the venous capillaries. At 
the same time it stimulates the arterial capillaries through its influence upon the 
peripheries of the nerves and secondly upon the nerve centers, to drive the accu- 
mulating tide through the engorged vessels, thus unloading them into the veins. 
It thus carries off the accumulating waste, brings into the capillaries a new tissue 


supply and quickly remedies the harm that has been done them in the primary 
congestion. 


“Tt is a most rational procedure. It is logical, it is reasonable, it is physio- 
iogical and it is highly scientific. And such a course is always acceptable.” 


CROUP 


Instead of depending on an emetic for quick action in croup, the physician will do 
well to apply Antiphlogistine hot and thick from ear to ear and down over the inter- 
ciavicular space. The results of such treatment are usually prompt and gratifying. 


Antiphlogistine hot and thick is also indicated in Bronchitis and Pleurisy 








The Denver Chemical Mfg. Co. - - - - - - - New York 
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The Latest “STIC TITE”’ And the Best 


EASY-FITTING, SELF-ADJUSTING EYE- 
GLASSES. 


Guards opened by slightest pressure of thumb 
and finger; flat spring, uniform tension. We 
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THE DIAGNOSIS AND TREATMENT OF PLEURISY WITH EFFUSION* 


FRANK SMITHIES, M.D., 
Ann Arbor. 


It is with considerable trepidation that 
I venture to call the attention of the 
members of this society to so familiar 
a subject as pleural effusion. I am en- 
couraged, however, by the hope that the 
outline which I have to present will call 
forth such discussion from men of more 
extended experience than myself as to 
render the time not altogether profitless. 

In connection with a certain case of 
empyema, which recently came under 
my care, | had occasion to consult the 
literature on several points which will 
be detailed later. In some respects there 
was such a diversity of opinion, that it 
appeared worth while to review some of 
the case records at the University Hos- 
pital (Prof. Dock’s service). The results 
of this search, together with a few ob- 
servations, furnish the basis of this com- 
munication. 

It is not my purpose to make this 
paper statistical. It might, however, be 
of interest to state that forty-seven cases 
were reviewed. Of these, four-fifths 
were males. The ages ranged from six to 
sixty-seven years. The patients were 
from all walks of life, students and farm- 
ers predominating. In but a few in- 
stances was the diagnosis of fluid in the 


*Read (by title) before the Michigan State Medical 
Society, June 24, 1908, Manistee. 


pleural sac made before the patients en- 
tered the hospital. The patients came 
for such a diversity of ailments as stom- 
ach trouble, typhoid fever, dilated heart, 
pneumonia, neuritis, la grippe, malaria, 
etc. In seven instances the effusions 
occurred during the course of pneumo- 
nias. In eight cases, tuberculosis ap- 
peared to be primary at the time of ex- 


amination. Twenty-seven cases were fe- 
brile, the temperatures ranging from 


99 to 103.5 degrees F. With but a few 
exceptions, these febrile cases might be 
classed as acute. The presence of fluid 
was proven by aspiration in thirty cases. 
In the remaining the physical signs were 
characteristic. There were ten empy- 
emata. In other instances where fluid 
was definitely determined, the effusions 
were serous. 


In summary, the laboratory findings 
were as follows: 


Blood: When noted, the average white 
cell count in the cases with serous effu- 
sion was 8070; in the empyemata, the 
white cells average 11,400. The red cell 
count averaged for both classes of cases 
about 4,500,000. The average hemoglo- 
bin was 72%. 


Sputum: Tubercle bacilli were found 
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in three instances and pneumococci in 
two. 

Urine: The examinations were usually 
negative. Small amounts of albumin, 
usually transitory and at the febrile per- 
iod, were occasionally demonstrated. 
Casts of all kinds were frequently found, 
but rarely in large numbers. 

In but a few of the cases could the 
diagnosis have been arrived at without 
careful consideration of the _ physical 
signs. It is to certain features that we 
invite your attention. 

I am not going to burden this society 
with a routine consideration of the nu- 
merous phenomena seen in imspection of 
the patient. The more or less labored 
breathing with slight cyanosis about the 
face and the mucous surfaces have been 
observed by all. The evidences of pain 
on deep respiration or coughing are not 
wanting in acute cases, and frequently 
are the most distressing part of the pa- 
tient’s condition. The dyspnea on exer- 
tion is present in both acute and chronic 
cases, particularly the latter. Herpes is 
rare, and may sometimes be of distinct 
value in differential diagnosis between 
pleurisy with effusion and pneumonic 
consolidation, or may lead one to suspect 
consolidation where the phenomena of 
effusion are the more pronounced. This 
happened in two of my cases. . 

One can learn much from watching 
the thoracic movements. <A good light is 
essential, one coming from towards the 
patient’s feet being especially desirable. 
The thoracic movements during both in- 
spiration and expiration should be care- 
fully observed. To facilitate the work it 
is well to look for definite things. Where 
noted, all of my cases exhibited dimin- 
ished expansion on the side on which 
effusion was subsequently proven. With 
but few exceptions, the lack of perfect 
expansion was most evident in the lower 


part of the thorax. Asymmetry between 


the two sides was usually noted when 


the breath was held, but was more 
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marked at the end of deep inspiration. 
The asymmetry could be readily proven 
in cases of moderate effusion by the use 
of the cyrtometer. This is a very simple 
instrument, but one which is but little 
used in this country. It consists of two 
strips of lead encased in leather. On the 
covering are markings graduating the 
halves of the instrument in centimeters. 
The numbering is from the middle to- 
wards the ends. A rubber mid-piece 
connects the halves. The method of use 
consists in accurately approximating the 
rubber mid-piece to a chosen vertebral 
spine and then snugly moulding the lead 
encased halves to the thoracic walls. 
Note is made of the distance from the 
middle at which the halves approximate 
anteriorly. The halves are removed 
carefully, and placed as flat as possible 
upon a sheet of paper. Tracing with a 
pencil gives a convenient graphic repre- 
sentation of the asymmetry existing be- 
tween the two sides of the thorax. One 
should secure tracings from the thorax 
in inspiration and expiration. Appro- 
priate serial tracings may readily be 
made at different rib levels. In chronic 
effusions, with associated deformity from 
contraction of adhesions, striking pic- 
tures are often secured. 

Further information regarding thoracic 
movements and variations between the 
two sides of the thorax may be obtained 
by means of the saddle-tape. This in- 
strument is used similarly to the cyrto- 
meter. Care must be taken to prevent 
slipping. The observations should be 
made during both inspiration and expir- 
ation. The daily variations are frequently 
astonishing in a given case. They con- 
tribute valuable data concerning the 
spread or decline of an_ effusion, 
or lead one to suspect the existence of 
exudate in cases where consolidation is 
present. My cases show that but rarely 


does one find increase in the measure- 


ment of one side of the thorax in frank 


The opposite is frequently 


pneumonia. 
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the rule. In pleural effusion, the af- 
fected side frequently measures consid- 
erably more than the unaffected side, 
and especially at the end of expiration. 
The variations at the end of deep inspir- 
ation are not so pronounced. 

Table I furnishes some suggestive in- 
formation with respect to the use of the 
saddle-tape. 


ILLUSTRATIVE CASES SHOWING OBSERVATIONS WITH SADDLE-TAPE AND 
RENCE OF LITTEN’S PHENOMENON. 
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since Litten, of Berlin, called attention 
to the fact that with careful observation, 
in a good light, in the majority of thor- 
aces, there could be observed during in- 
spiration, a distinct shadow moving 
from above downward. During expira- 
tion the shadow moves upward. The 
usual site of this shadow is in the 
lower axilla. The shadow is generally 


UPON THE OCCUR- 





Semi-Circumferences—Inches. 





Side of Expansion. Fluid 

Case. Effusion. R. L. R. L. Aspirated. Litten. 

No. 1 R. 18% 17 4 VY, 530 ce. Absent 
No. 2 R. 15% 15% ? ? 100 ce. Absent 

No. 3 R. 15% 15% 1% 1 1000 ce. Absent 
No. 4 1 164% 15% 1 0 100 ce. Absent—Adhesion 
No. 5 R. 154% 14% % K% 600 ce. Absent 
No. 6 R. 17% 17% O \Y 100 ce. Absent—Adhesion 
No. 7 EB: 153% 164% % vs 1500 ce. Absent 

No. 8 R. 21% 19 1 1 800 ce. Absent 

No. 9 R. 17 17 1 1% 50 ce. Absent ? 

No. 10 R. 15% 14% A 1 Not asp. Absent 





Tor some time, I have impressed upon 
my students the value of careful obser- 
vation of the external evidences of the 
movements of the diaphragm. Clinically 


more pronounced on the left side than 
the right. It is caused by the stripping 
off of the diaphragm from the thoracic 
wall as the expanding lung descends. 





Fiz. 


Litten’s Sign in 
Frontal Section. 


A B=Position of the Diaphragm 
A’ B’=Position of the Diaphragm 


one sees many variations in rate, degree 
and situation of these evidences of move- 
ment. In no condition are the altera- 
tions so marked or important as corrob- 
orative testimony as where fluid is sus- 
pected in the pleural sacs. Many years 


Normal Thoarx. 
(After Cabot.) 


at the Completion of Expiration. 
at the Completion of Inspiration. 


During expiration, with consequent rel- 
ative collapse of the lung, the diaphragm 
arches upwards and the shadow line as- 
cends (Fig. 1). Where fluid is present 
in the pleural sac, it will be readily ap- 
preciated (Fig. 2) that inasmuch as the 
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diaphragm is mechanically held away 
from the thoracic wall and at the same 
time more or less pushed downward, the 
movement during respiration is dimin- 
ished or absent. As a result the shadow 
line in the axilla during inspiration and 
expiration is seen with difficulty or not 


Shadow 
Wresent 
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displaced, and especially in right-sided 
effusions. The displacement is mani- 
fested by the discovery of the apex beat 
beyond the nipple or in the axilla. In 
left-sided effusions, the apex beat may 
be lost beneath the sternum. It is some- 
times .surprising, however, to find a 


Shadous 


Abserif. 


Fig. 2. 


Litten’s Sign in 


Pleural Effusion. 


A B=Diaphragm during expiration mechanically held away from thoracic wall at B by fluid. 
A’ B’=Diaphragm at end of inspiration; shadow present on sound side, but absent in region of 


effusion. 


at all. The compensatory expansion of 
the lung on the unaffected side frequently 
brings about greater diaphragmatic 
movement on that’side, with a corre- 
spondingly distinct shadow in the axilla. 
The majority of the cases reviewed for 
this paper show alterations in diaphrag- 
matic movement on the affected side. 
(Table 1.) In cases where the effusion 
was small in amount, the shadow was 
seen, but comparison with the unaffected 
side revealed distinct differences. This 
comparison of the two sides is fre- 
quently neglected. It is absolutely es- 
sential for accurate work. The rate of 
excursion should be observed, and the 
differences in the width of the “excur- 
sion zone” should be noted with respect 
to bony landmarks. 

Displacement of organs adjacent to 
the lungs by the accumulation of fluid in 
the pleural sacs varies, in frank cases, 
almost directly with the amount of such 
effusion. The heart is most frequently 


large amount of fluid un the left side 
with comparatively little displacement of 
the apex beat to the right. Sometimes, 
especially in children, the apex-beat is 
raised into the third or the fourth inter- 
space. It must not be forgotten that the 
heart may be enlarged by organic dis- 
ease with a correspondingly displaced 
apex beat, or the cardiac impulse may be 
out of its normal relations as the result 
of adhesions. In universal accumula- 
tions of fluid in the serous sacs, the apex 
beat may be lost. In double-sided effu- 
sions, the heart may not be displaced or 
displaced but slightly, and not in propor- 
tion to the amount of fluid on the oppo- 
site side. Solid tumors of the thorax 
may cause displacement of the apex 
beat, irrespective of pleural exudate. In 
the majority of my cases of serous effu- 
sion there was cardiac displacement. In 
none of the cases was the liver so dis- 
placed as to make it evident on inspec- 
tion, 
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The evidence furnished by palpation is 
usually corroboratory. The fullness of 
the interspaces with loss of the resilient 
“feel” on the affected side is often strik- 
ing. Presence of friction was frequently 
-noted in my cases, particularly in those 
which were acute, and especially at the 
early stages of the ailment. Absent or 
greatly diminished vocal fremitus was 
the rule, over the zone of effusion. To 
be best appreciated, similar locations on 
both sides should be simultaneously com- 
pared. Change in the distribution of the 
areas of diminished or absent vocal 
fremitus with changes in the position of 
the patient usually conveys suggestive 
information. Palpation with the edge 
of the hand often aids in the delimitation 
of the upper margins of the fluid. It 
should be remembered that in severe 
bronchitis, lobar or broncho-pneumonia, 
or in patients where there is asthenia or 
pain on speaking, the tactile fremitus 
may be greatly diminished or wholly 
absent. The same often obtains in obese 
individuals. Examination with cold 
hands frequently gives rise to muscle 
tremors which may be mistaken for vocal 
fremitus. In cases where there is bron- 
chitis with abundant exudate or where a 
pneumonic consolidation is suspected, I 
find it useful to have the patient cough 
several times before examining for vocal 
fremitus. Sometimes directing the pa- 
tient to cough during palpation will re- 
veal areas of increased fremitus, where 
absent or diminished fremitus had been 
previously observed. 

The characteristic percussion note is 
flainess. This is sometimes only ob- 
tained by the use of light strokes, in 
cases where the effusion is not extensive 
or where the parietes are thin. Com- 
parison between symmetrically placed 
points on the two sides of the thorax 
generally brings out strikingly the vari- 


ations in resonance. The percussing fin- 
ger frequently appreciates a decided in- 


crease in the sense of resistance over the 
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area of effusion. The upper border of 
the dulness area is often curved in out- 
line, but not always so. The upper line 
of dulness is usually altered in location 
on change in position of the patient. This 
was particularly so in my cases where 
moderately large serous effusions existed, 
and more noticeable in recent effusions. 
In the cases which were distinctly in- 
flammatory, associated with fever, early 
pain and rapidly developing exudate, ad- 
hesions are soon set up and the movable 
dulness may be difficult to outline. It 
should also be remembered that cases of 
interlobar or diaphragmatic effusion may 
be found where the movable dulness is 
not detected at all or only with extreme 
difficulty. It seems unnecessary to men- 
tion that with extensive effusion and 
complete collapse of the lung, the en- 
tire affected side may be flat and no 
movement in the dulness outline made 
out. This occurred in one of my cases. 
Thickened pleura, local or general, some- 
times prevents the manifestation of mov- 
able dulness. This was particularly no- 
ticeable in one of my patients. Patients 
with thick parietes may require careful 
and repeated examination before altera- 
tions in the distribution of the dulness 
outlines can be determined. 

In connection with the percussion find- 
ings, I beg leave to call your attention to 
a but recently emphasized physical sign. 
associated wtih accumulation of fluid in 
the pleural sac. About a half dozen 
years since, Prof. Grocco, of Florence, 
Italy, in a brief clinical communication, 
called attention to the fact that where 
free exudate existed in the pleural sacs, 
he had constantly observed that a trian- 
gular area of relative dulness could be 
percussed along-the spine, on the side 
opposite to that on which the exudate ex- 
isted. There was also a corresponding 
dulness over the adjacent vertebre. 


The triangular area of dulness is best 
appreciated by percussion from above 
downward, on the fluid-free side, along 
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lines parallel to the vertebral column. 
The base of the triangle is formed by the 
lower border of thoracic resonance on 
the healthy side. The condition is more 
plainly indicated in Fig. 3. The cause 
of the paravertebral area of dulness ap- 
pears to lie mainly in mechanical dis- 
placement of mediastinal structures and 
separation of the resonant lung from the 
vertebre adjacent to the effusion, with 
consequent diminution or loss of reson- 
ance over the bodies of the vertebrae, and 
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neoplasm and in evidently normal preg- 
nancy (the author'*#%), It is quite 
likely that in pneumothorax and in cer- 
tain thoracic tumors triangular dulness 
may also be percussed along the spine. 
In lobar pneumonia, mediastinal neo- 
piasms and lung abscesses oblong areas 
of dulness are frequently made out to 
the opposite side of the thorax from that 
on which the pathologic process exists, 
but unless free exudate is also present, 
this dulness is rarely, if ever, triangular. 

















Fig. 3. 


To Illustrate the Location of the Paravertebral Triangle of Percussion Dulness in Pleural 
Effusion, 


Explanation: A, Diminished resonance above effusion; B, Flatness external to fluid; C, Lum- 
bar flatness; D, Relative dulness, of triangular outline, along spine, on side opposite to that where 
fluid exists; E, Dulness over lower thoracic vertebrae. 


their transverse processes on the unaf- 
fected side. With respect to the value of 
the paravertebral triangle of dulness or 
“Grocco’s sign,” since 1902, there has 
been considerable written in Italian, 
German’, English***®, and  Ameri- 
can? **?° periodicals. The findings have 
been generally confirmatory to those of 
Grocco, but attention has been called to 
the fact that paraverterbral areas of dul- 
ness may be percussed in thoraces where 
the affection is extra-thoracic: e. g. as- 
cites (Ewart*), sub-diaphragmatic ab- 
scess (Beall''), large cystic abdominal 





The auscultatory findings to be men- 
tioned later may be wholly lacking as 


may also alterations upon change in po- 


sition of the patient. 

Certain details of the paravertebral 
triangle of dulness are of importance. 
It may be entirely absent when the pa- 
tient lies on the affected side; it is usu- 
ally exaggerated when he lies on the 
healthy side. The triangle is better 
made out in cases presenting right-sided 
effusions than those where the fluid is 
on the left side. It may not be present 


in double effusions until one side has 
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been aspirated. The paravertebral dul- 
ness is better made out after the patient 
has sat up for several minutes. This is 
especially so in serous effusions. The 
size of the triangular dulness is usually 
directly proportionate to the amount of 
the effusion, but not necessarily so. 
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renders the diagnosis of fluid highly 
probable. Where patients are too weak 
to submit to prolonged percussion of the 
back, the presence or absence of para- 
vertebral triangular area of dulness may 
sometimes be rapidly determined and 
diagnosis indicated. 


SUMMARY OF OBSERVATIONS REGARDING THE PRESENCE OF GROCCO’S SIGN IN SUSPECTED 
PLEURAL EFFUSIONS. 








Case. Diagnosis: Clinical. Side. Fluid. Sign. Base. Remarks. 

fe, letras eprersicran ers cls ae aes sicietoe celacere tors ater R. 1000 ce. + 5% cm. Base 1% cm. after tapping 

2. Pneumonta-pletiral efftision.«.<. 206... ocne R. 0 0 0 No spinal dullness. 

$.. Pleural effasion—t br Cif... se ices wees ese R. 100 ce. + ? Sign absent after tapping. 

4, Old plegrisy—hydrothorax. <2... 55. ens ce R. 1500 ce. + 5 cm. 

D. Pneumonia, empyema. «<6 6 ccc cece cns css L. 500 ce. + 2 cm. Interlobar abscess; empyema. 

6. Old pleural thickening—effusion?.......... R. 0 () 0 No fluid after many punctures. 

7. Typhoid fever, broncho pneumonia; effusion? L. 0 0 0 Several punctures negative. 

8. Pneumonia; pleural effusion—t. b. c.?...... Es 30 ce. a 2 cm. Sign after sitting 15 min. 

9. Pneumonia; pleural effusion.............+- L. 15 ce. + 2 cm. Do. 

10. Empyema—lobar pneumonia.............6+- L. 0 0 0 T. b. c. later. 

11. Pleurisy—serous effusion; t. b. c..........- R. 650 cc. oF 4 cm. No recurrence. 

12. Pleurisy—effusion; pneumonia?............ R. 725 cc. + 3% em. Voice changes over triangle. 

1S: Plettisy—emuston: to BC. case cccccce ss ws R. 30 ce. - 6 cm. Not aspirated—Aspirin. 

14. Pleurisy, effusion and t. b. c. of apices..... EZ 50 ce. + 3 em: bes oe puncture only— 
Salol. 

15. Pleurisy—serous effusion t. b. C......+-+-- R, 850 ce. -++ 5 cm. Sign disappeared after tapping 

16. Pleurisy—acute exudate.........ccececeees R. 200 ce. + 3 cm. Sign after sitting up 5 mins. 





Sixteen patients comprising the basis 
of this paper were examined with regard 
to Grocco’s sign. In twelve of the cases 
where fluid was demonstrated by aspir- 
ation, the paravertebral dulness was per- 
cussed before exploratory puncture. The 
details concerning the cases are set forth 
in Table 2. In the four cases where the 
sign was not obtained, the presence of 
pleural exudate was not the predominat- 
ing feature of the clinical picture. In 
cases 5 and 13 the discovery of the dul- 
ness to the opposite side of the spine 
was an important point in determining 
exploratory puncture. 

While our series is too small to war- 
rant absolute statements, yet it appears 
to us that the paravertebral triangle of 
dulness furnishes an important confirm- 
atory sign in the diagnosis of pleural ex- 
udate. Many cases can be diagnosed 
from other findings, but occasionally 
there are instances (as those cited) where 
the sign has distinct value in differential 
diagnosis. In the absence of extra-thor- 
acic conditions, its presence certainly 


The large proportion of our cases of 
left-sided effusion, where the exudate 
was serous, exhibited an obliteration of 
the physiological tympany in Traube’s 
semi-lunar space. This was not always 
the finding. Where the exudate was 
small or encapsulated, there was fre- 
quently easily demonstrable tympany in 
Traube’s space. 

On auscultation absent or greatly dim- 
inished breathing over the area of the 
effusion was the rule. Above the line 
of fluid the respiratory murmur varied 
from quiet vesicular to harsh vesicular 
or tubular. Alterations in the quality of 
the spoken voice were usually obtain- 
able, particularly after the patient had 
been directed to cough. At and above 
the effusion limits increased bronchial 
tones were the usual finding. In many 
of the cases where serous accumulations 
were subsequently proven by aspiration, 
just above the effusion limit and for a 
variable distance below, the peculiar 
alteration in the quality of the spoken 
voice, technically known as “egophony” 
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was manifest. Many observers do not 
attribute much diagnostic importance to 
egophony. I, personally, consider it quite 
as valuable as any single auscultatory 
finding. When one once gets the “aural 
picture” of what is really meant by ego- 
phony—the peculiar phonographic or tele- 
phonic, rather than bleating, quality of the 
spoken words—its presence with other 
physical phenomena warrants exploratory 
puncture. My cases have not shown 
that the variety of exudate—serous or 
purulent—markedly alter the degree of 
voice transmission. The quantity of each 
kind of exudate, together with the vari- 
ously related phenomena have to be con- 
sidered. My cases, in the main, bear 
out Baccelli’s dictum, that the whispered 
voice is better transmitted through ser- 
ous than purulent exudates. 

A word should be said in respect to 
the auscultatory findings over the pos- 
terior paravertebral triangle of percus- 
sion dulness. In my cases where the 
effusion was of moderate size, and par- 
ticularly where distinctly serous, I was 
frequently able to detect absent or 
altered breath-sounds over the triangle. 
In two of the cases the respiratory 
murmur was harsher than over the 
effusion. Both cases, however, exhib- 
ited pulmonary consolidation in addition 
to pleural exudate. The spoken voice in 
general resembled that found over the 
exudate, but distinct egophony was not 
so frequently made out as over the 
exudate. The tones were rather pro- 
nouncedly nasal than “phonographic.” I 
have never been able to detect metallic 
whisper as described by some writers, 
nor have I records of the demonstration 
of the “coin-sound.” Perhaps my list of 
cases is not sufficiently large. 


Fluoroscope: It does not appear 
necessary to emphasize the practical 
value of fluoroscopic examination of the 
thorax, inasmuch as in the majority of 
instances physical signs are sufficiently 
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evident to warrant tentative diagnosis. 
Occasionally, as for example, where an 
effusion is suspected in a patient with 
old, fibroid pleural thickening, examina- 
tion with the screen may furnish con- 
clusive data. It should be remembered 
that only in institutions are these exam- 
inations possible, without discomfort to 
the patient. In active practice, it is 
rarely possible to carry apparatus to the 
patient, or the patient to one’s office. 
The same general remarks may be made 
with respect to the value of radiograms. 
In institutions, one may often secure 
valuable confirmatory information from 
the examination of plates made with 
the subject in successive positions. In 
doubtful cases, this information should 
be obtained if possible. The average 
man has but infrequently these facilities 
at his command. The bedside diagnosis 
can usually be made with a high degree 
of certainty if the patient is carefully 
examined from the physical standpoint. 
It has been my constant observation 
that in plates exhibited as proof of the 
paramount value of thoracic radiography 
conditions were such as to make posi- 
tive the presence of easily demonstrable 
physical signs, the opinion of “expert” 
radiographers to the contrary, notwith- 
standing. 


Exploratory puncture: This is neces- 
sary where the clinical examination is 
inconclusive or bespeaks more than one 
possibility. Where the welfare of the 
patient is the first consideration, punc- 
ture should be practiced early. It is by 
no means the formidable operation that 
patients and, I regret, frequently phys- 
icians are inclined to think. With a 
little care the procedure causes but slight 
inconvenience to the patient and yields 
information of the greatest worth to the 


diagnostician. This care should be ex- 
ercised with respect to (a) apparatus, 
(b) preparation of patient and selection 
of sites of puncture, (c) technique of 
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aspiration, (d) disposition of the fluid 
withdrawn. 

(a) Apparatus: In my experience, the 
all-glass syringe, with ground-glass 
plunger, or plunger wrapped with 
asbestos-fibre, has proven very satisfac- 
tory. I prefer a syringe with a capacity 
of from 30 cc. to 60 cc. With this 
capacity, one can secure sufficient fluid 
for laboratory examination, if it is pres- 
ent. The needle may be attached to the 
syringe by a piece of stout rubber 
tubing. This is better than to have the 
needle screw directly onto the syringe. 
There is less danger, as a consequence, 
from sudden movements of the patient, 
or from interference with unimpeded 
insertion of the needle into the thoracic 
cavity. If the needle ‘be less than 6 cm. 
long, there is always doubt, in negative 
cases, as to the pleural sec having been 
entered. This fact should be borne in 
mind by those who have failed to secure 
fluid in suspected cases, with the use of 
an ordinary hypodermic outfit. Needles 
with a bore of from ™% to 34 mm. are 
less easily clogged, are cleaner, and per- 
mit of freer flow of exudate than do 
those having smaller bores. 

(b) Preparation of patient; sites of 
puncture: The skin should be prepared 
as for any surgical operation upon the 
thorax, namely, by scrubbing with 
abundance of green soap and water, and 
rinsing with alcohol and acetic acid. I 
prefer to make use of no antiseptic solu- 
tions, as bichloride. They interfere with 
the subsequent examination of the aspi- 
rated fluid. The site of puncture is 
usually in the fifth, sixth or seventh inter- 
spaces in the axilla or just below the tip 
of the scapula, posteriorly, but the punc- 
ture-point naturally varies with the 
situation of the suspected exudate. I 
find it most convenient to make the 
punctures wtih the patient sitting, when 


this is feasible. Raising the arms above 
the head helps to widen the interspaces, 
in some patients. I have never seen 
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the necessity of puncturing the thoraxs 
without the aid of some analgesic, e. g., 
ethyl chloride or cocaine solution locally. 
The operation can be performed much 
less painfully and with more delibera- 
tion than when the needle is inserted 
directly without local analgesis. The 
ethyl chloride spray is especially useful 
where multiple punctures are to be 
made. In choosing the site of puncture 
care must be exercised in not aspirating 
too low, else the liver or the spleen may 
be entered, and a negative result lead to 
a false sense of security. 

(c) Technique: The consideration of 
this may seem unnecessary to the ex- 
pert, but certain details of the procedure 
appear advisable. The securing of fluid 
should not be considered the only end 
of puncture. The operation permits one 
to secure more or less definite informa- 
tion regarding the condition of the 
pleura, the lung tissue and position of 
solid structure. In order to appreciate 
these conditions, quick, stabbing, hap- 
hazard insertion of the needle can not 
be practiced, even though so_ distin- 
guished an authority as Edwards’ rec- 
ommends it. If the needle is slowly in- 
serted—and this is always possible under 
the analgesis—one is permitted to “feel 
his way,” as it were, and detection of 
thickened pleura, of airless tissue, 
whether from consolidated lung or spleen 
or liver, of fluid or air in the pleural sac 
is quite possible. The information thus 
derived is frequently of great impor- 
tance with regard to prognosis and 
treatment. 

(d) The aspirated fluid may be re- 
ceived in a centrifuge tube or a vessel 
containing one-percent-sodium-citrate-in- 
normal-saline solution. Its coagulation 
is thus prevented and microscopic and 
bacteriological examination may be car- 
ried on at leisure. Rinsing out the 


syringe with the sodium citrate solution 
or allowing a small quantity to remain 
therein before the aspiration is begun 
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will answer a like purpose. Color, 
specific gravity, reaction, amount of solid 
constituents and character of cellular 
elements in the aspirated fluid should be 
determined. The sediment after centri- 
fugalization is readily examined micro- 
scopically by smears made on thin cover 
slips and stained with Wright’s stain. 
Examination should be made under both 
low and high powers. Tuberculous ex- 
udates frequently exhibit an excess of 
small lymphocytes. Purulent exudates 
contain large numbers of polynuclear 
neutrophile leucocytes (some of these 
may be filled with bacteria, as happened 
in one of my cases). In the exudates 
accompanying new growths, abnormally 
constituted alveolar cells, with atypical 
neuclei, may be observed. In_ hydro- 
thorax, the endothelial elements are gen- 
erally few but may contain blood pig- 
ment. Bloody effusions may occur in 
new growth, tuberculosis, or embar- 
rassed cardiac action. In actinomycosis, 
small yellowish-white granular bodies 
may be present, which on crushing re- 
veal mycelia or club-shaped elements. 

Streptococci, staphylococci and pneu- 
mococci may be frequently observed in 
purulent effusions. It is an uncommon 
event to find tubercle bacilli, even after 
diligent search. Where there is an ex- 
cess of lymphocytes in the effusion, a 
guinea-pig may be inoculated intraperi- 
toneally and post-mortem examination 
made, if the animal dies. Further in- 
formation regarding the character of the 
lymphocyte-containing fluid may be ob- 
tained by testing the patient with an 
approved tuberculin preparation. 

It is not my purpose to consider prog- 
nosis in pleural effusion at length. It 
varies frequently with the primary cause 
of the exudate: tuberculosis, new 
growth, lung abscess, incompensated 
heart, etc. Three of my cases died. In 


these, the effusions were secondary to 
mitral regurgitation, thoracic tumor, and 


tuberculosis respectively. The prognosis 
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with respect to the immediate allevia- 
tion of the patient in acute cases, where 
the process in the pleura is primary, is 
good. But here again the immediate 
prognosis should not alone concern us. 
Extensive adhesions may lead to future 
injury to both heart and lungs. The 
value of active and early treatment is 
thus made apparent. 


TREATMENT. 


It is to be supposed that from the 
consideration of the clinical history and 
examination of the patient, the primary 
causative factors with respect to the 
exudate have been determined. It is 
presumed that these causative factors 
are receiving appropriate treatment, 
curative or palliative. The problems 
that present themselves, therefore, are: 
(a) the alleviation of subjective disturb- 
ances, whether acute or chronic; (b) the 
attempt at removal from the pleural sac 
of accumulations of fluid—infected or 
non-infected—which are foreign to such 
locality, and the presence of which may 
be of immediate or future source of in- 
jury to intra-thoracic viscera, generally; 
(c) the restoration of function to the af- 
fected lung; (d) the treatment of com- 
plicating morbid conditions. 


(a) The Alleviation of Subjective Dis- 
turbances: In acute, infective processes, 
the pain and consequent dyspnea are 
usually relieved with promptness by the 
application of the ice-bag. It should be 
constantly applied, and may be kept in 
place by strips of adhesive or bandages. 
In the case of babies or young children 
one should watch carefully the effect of 
the bag on general temperature and the 
thorax locally. This applies particularly 


to children who are poorly nourished. I 
recently observed a fall of five degrees 
in temperature (per rectum) following 
the continued application of a large ice- 
bag to a child eighteen months old. If 
carefully, pain 


ice-bags are used and 
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dyspnea cease within from a few hours 
to half a day. Strapping the thorax with 
adhesive strips is thus rarely needed. It 
may be useful when ice is not obtain- 
able. The local use of dry cups is fre- 
quently of more immediate value. The 
cupping can be conveniently performed 
with the aid of a small “whiskey glass” 
and a few drachms of alcohol. The glass 
is rinsed out with the alcohol, the edges 
are dried, the alcohol remaining is ig- 
nited, and the glass then applied quickly 
and evenly to the seat of thoracic pain. 
Several places may be cupped without 
much disturbance to the patient. Care 
should be taken to prevent burning with 
the edges of the glass. The parts can 
be protected with carbolic vaseline and 
gauze if necessary. 

A Paquelin cautery is frequently of 
service. It sometimes alarms sensitive 
patients more than do the cups. If the 
measures suggested are carried out, 
morphine, codeine and the like are rarely 
indicated. Their use may, however, be 
indicated where the pleural rubbing is 
inaccessible—as, for example, in dia- 
phragmatic pleurisy. The temperature 
is rarely so high as to require active 
treatment. When it is annoying, and 
but little affected by the ice locally to 
the thorax, or an ice cap to the head, 
frequent sponging is of great service. 
Small doses of coal-tar antipyretics (as 
phenacetin), or preparations of the 
salicylates—as will be mentioned later— 
may be used. Their excessive use may 
ereatly obscure the clinical picture, if 
persisted in. The cough may require 
codeine or heroine. 

Restlessness and cyanosis are gener- 
ally relieved by posture, an abundance 
of fresh air—open windows in zero 
weather are not contraindicated, if the 
patient is properly protected, and the 
examinations are made after the room 


has been warmed—and careful nursing. 





The progress of an effusion can only 
be accurately determined by careful local 
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examination. It is well to mark the 
limits of dullness at least once a day 
with blue pencil. In acute cases, so long 
as the fluid is increasing, provided the 
dyspnea and cyanosis are not extreme, 
aspiration may be postponed. If done 
too early, the fluid may again rapidly 
accumulate, and frequent tappings be 
required. The automatic factor of ac- 
cumulating fluid pressing against the air- 
containing lung as a means of limiting 
vasomotor dilatation, should not be for- 
gotten in acute stages of effusion. 
Inasmuch as our chief guide as to the 
progress of effusion is frequent local 
examination, the folly of incasing the 
trusting sufferer in an expensive cuirasse 
of stinking clay is apparent. 

In chronic morbid conditions associ- 
ated with pleural exudate, attention to 
details connected with the causative fac- 
tors and the mechanical relief afforded 
by diminishing the amount of fluid in 
the pleural sacs is indicated. 


(b) Means of Removing and Con- 
trolling Exudate: 

1. Medicinal. Except with respect to 
pleural transudates, occurring as for 
example in cardiac or renal affections, it 
has never ‘been conclusively demon- 
strated that continued and often violent 
purgation with concentrated saline solu- 
tions or suspensions (Hay’s method) 
diminishes the quantity of fluid in the 
pleural sacs sufficiently to warrant the 
inconveniences associated with this 
catharsis. It is good practice to open 
the bowel with from two to five grains 
of calomel, at the outstart of acute cases 
particularly. A saline purge may be 
administered the following morning. The 
bowels may be kept open subsequently 
with sodium citrate or magnesium sul- 
phate, but huge doses of these are not 


advisable. Diaphoretics, as pilocarpine, 
are of uncertain value, and are some- 
times dangerous. 


times of 


Diuretics are some- 


service. It has never been 
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proven that such of these as diuretin, 
caffein, squills and calomel, etc., have 
positive effect, in themselves, upon the 
effusion. Diuretics of the salicylic acid 
group have, however, been repeatedly 
demonstrated to exert a decided influ- 
ence toward the diminution of serous 
exudates. Attention was called to this 
as early as 1883 by German writers 
(Aufrecht*®) and since then an increas- 
ing literature bears testimony to the 
clinical worth of salicylates in pleural 
effusion. The early work of Dock?® 
furnishes suggestive information in this 
respect. The recent treatise of Bab- 
cock!? endorses the use of sodium sal- 
icylate “in the formative stage of the 
exudate when fever is high and: pain pro- 
nounced.” This writer thinks, however, 
that the drug treatment is of little value 
after the exudate has accumulated. In 
the cases reviewed for this paper, prep- 
arations of salicylic acid were frequently 
used, either of themselves or combined 
with aspiration. In acute, simple serous 
effusions, the results were generally fav- 
orable. A case in point might be cited: 


R. P., male, student, age 20. Entered the 
University Hospital on account pain in the 
right thorax, of several days’ duration. Exam- 
ination revealed a serous exudate reaching to 
the third rib in front and the fifth space in the 
back; Grocco’s sign present to the left of the 
spine, with a base of 6 cm. After the explora- 
tory puncture, the patient was p uton aspirin, 
grains XX, four times daily. He was allowed 
house diet and moderate quantities of liquid. 
The quantity of urine passed the 24 hours pre- 
vious to the beginning of the aspirin was 1000 
cc. The temperature ranged from 98.6 deg. F. 
to 100.8 deg. F. The first 24 hours with as- 
pirin increased the urine to 1250 cc. and the 
temperature was never above 99.8 deg. F. The 
third day on aspirin, the urine voided meas- 
ured 2100 cc. and temperature reached 99.4. 
The effusion had decreased perceptibly. The 
second day after the aspirin was started, the 
base of the paravertebral triangle measured 
4 cm.; the third day it measured 2 cm. The 


patient was discharged at the end of about ten 
days with small amount of effusion, having 
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been taken off aspirin four days previously, on 
account of slight albuminuria. 


It has not been definitely decided just 
how salicylates act in pleural effusions. 
There is little doubt as to their direct 
action upon the kidneys, but the diuresis 
produced does not appear in all cases to 
account for the decrease in the exudate. 
That the drug is secreted into the pleural 
sac is proven in Dock’s and other papers. 
The factors concerned with added resorp- 
tion are not clearly understood. The 
large doses of salicylates slow the heart 
and lower blood pressure’ generally 
while at the same time they frequently 
cause acceleration in the respiration. 
(Cushney?*). It may be that the altera- 
tion in intra-thoracic pressure thus 
brought about are factors in increasing 
resorption. It should not be forgotten, 
that the salicylates are themselves germ- 
icidal and that when administered in 
early acute conditions, may be of effici- 
ent aid in controlling the spread of the 
infective process. 

Salicylates appear to be of little value 
in chronic exudates or in purulent ac- 
cumulations. Their use is contraindi- 
cated if for no other reason than that 
they may prevent phagocytosis if present in 
the pleural sacs. Their antipyretic ef- 
fects may mask slightly septic tempera- 
ture and allow free spread of the infec- 
tion before active measures are taken to 
counteract such. The urine should be 
closely watched for albuminuria and 
casts when the salicylates are being ad- 
ministered. 


2. Thoracic puncture: When the in- 
fective agents are pus-producing organ- 
isms, e. g., streptococcus, staphylococ- 
cus, pneumococcus, etc., and it has been 
shown that the fluid is not accumulating 
further or but very slowly, early aspira- 
tion should be practiced. By this means, 
extensive and frequently damaging ad- 
hesions are prevented, and the embar- 
rassment both cardiac and respiratory, 
is relieved. In rapidly accumulating 
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effusions, when the fluid approaches the 
clavicles, sometimes without much dis- 
comfort, prompt tapping should be ad- 
vised. Temperature is no contraindica- 
tion, 

The most satisfactory method of tap- 
ping is to nick the skin, after local an- 
algesis, and insert a trochar of moderate 
bore. The exudate may be allowed to 
escape of itself or may be syphoned off 
or aspirated. A syphon may be impro- 
vised from a piece of rubber tubing, 
that is filled with sterile salt solution be- 
fore being attached to the trochar, or 
the double tube syphon may be used, ar- 
ranged according to the method of Dr. 
Manwaring, of Flint, Michigan, when in 
the medical clinic at the University Hos- 
pital. Syphonage appears safer than 
aspiration by means of bottle and 
pump. The flow of fluid automat- 
ically regulates itself and the “pull” upon 
that in the pleural sac varies but little. 
With the aspiration pump, the suction 
constantly varies, and may be detrimen- 
tal to the patient. Its use also leads to 
too rapid evacuation of the exudate, with 
frequently resulting pulmonary edema, 
shown by albuminous expectoration, par- 
oxysmal cough, and lowered blood pres- 
sure. In this event subjective symp- 
toms, as dizziness, faintness or actual 
syncope, and air-hunger may occur. The 
evil effects of rapid evacuation are seen 
in Fig. 4. The patient was a man 67 
years old, with an abundant exudate in 
the right pleural sac. Fifteen hundred 
cubic centimeters of fluid were removed 
within fifteen minutes. The blood pres- 
sure (measured graphically by the Er- 
langer apparatus, 12 cm. cuff) rapidly 
sank from 212 mm. Hg. systolic and 160 
mm. Hg. diastclic to 145 mm. Hg. sys- 
tolic and 108 diastolic. There was a 
great deal of coughing, bloody and al- 
buminous expectoration, thoracic pain, 


and partial syncope. At a subsequent 
session, when 1350 cc. of fluid were re- 
moved within a period of nineteen min- 
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utes, the pressure fell from 158 mm. Hg. 
systolic and 96 mm, Hg. diastolic to 122 
mm. Hg. systolic and 84 mm. Hg. dias- 
tolic. There was pronounced, paroxys- 
mal coughing’ continued for consider- 
able time, associated with symptoms of 
collapse. Similar observations have been 
also made by Capps'®. The facts sug- 
gest that dangers of pulmonary edema 
and cardiac weakness may be anticipated 
by the careful observation of the blood 
pressure during aspirations, and that 
evil effects avoided before cough and ex- 
pectoration with collapse give unmis- 
takable evidence that the tapping has 
been carried too far or too rapidly per- 
formed. 

The amount of fluid that may be safely 
removed depends upon the primary na- 
ture of the effusion. It is rarely neces- 
sary to remove all the fluid present—in- 
deed it is doubtful if this is possible. 
Frequently the removal of a half liter 
allows spontaneous resorption of the re- 
mainder. It would seem that it is a wise 
plan to allow sufficient fluid to remain 
to keep the pleural layers separated, and 
thus minimize the danger from future 
adhesions. With respect to complete 
removal of exudate, it might be of value 
to mention the method of treatment, re- 
cently proposed by Sir James Barr”’. 

The so-called Barr Method consists es- 
sentially in introducing into the pleural 
sac a quantity of sterilized air or oxy- 
gen, approximately equal in bulk to the 
quantity of exudate removed. Following 
the removal of the fluid and the substi- 
tution by air, four cubic centimeters of 
adrenalin solution (1 to 1000) diluted 
with two or three times their bulk of 
normal saline solution are injected into 
the pleural sac. (The reader is referred 
to Barr’s original articles for details of 
the proceeding**.) By this method the 
proposer claims that all the exudate may 


be safely removed, that the layers of the 


pleura are mechanically separated by the 
air or oxygen until the active inflamma- 
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tory process has subsided, and that as a 
result extensive pleural adhesions are 
guarded against, that the adrenalin tem- 
porarily contracts the blood vessels of 
the pleura and aids in preventing edema. 
While not quoting definite statistics, 
Barr claims to have used the method 
with great success. His work has not 
yet, however, received general confirm- 
ation. It would appear, that with a 
simplification of the apparatus, and at- 
tention to details, in the hands of those 
moderately skillful, and in picked cases, 
the method may be of considerable ad- 
vantage over previous procedures. Ew- 
art*? claims to have had good results fol- 
lowing the injection of adrenalin into 
the pleural sac previous to aspiration. 
One should be cautious in the too free 
use of adrenalin, particularly in arterio- 
sclerotics, inasmuch as serious injury 
may follow to the blood vascular system, 
as pointed out by Pearce and Miller? °°. 

After tapping, the patient should be 
kept quiet and in bed for at least twenty- 
four hours. It is a serious mistake to 
allow a patient to be aspirated in a dis- 
pensary and then travel homeward. This 
is particularly the case where consider- 
able fluid is removed from aged sub- 
jects. The diet should be nourishing, 
with a limitation of liquids in afebrile 
cases, and as nearly salt-free as possible. 
An accumulation of fluid subsequent to 
tapping calls for removal. If carefully 
done, there can be but little if any harm 
to the lung, but elderly patients, especi- 
ally if emaciated, stand repeated aspira- 
tion rather poorly. This is particularly 
the case where the cardio-vascular ap- 
paratus is at fault. 


Empyemata are surgical affections, and 
should be treated as are abcesses in any 
other part of the body, namely, by free 
evacuation and _ perfectly maintained 
drainage. As will be mentioned later, 
exercises and bacterial vaccines may be 
of service. 


(c) Means of Restoring Function to the 
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Affected Lung: Breathing exercises 
should be early instituted. Fixation of 
the lung on the sound side—against the 
arm of a chair, as suggested by Naunyn 
—during forced respiration, is of service. 
The maneuvre should be practiced for 
from five to fifteen minutes daily, and in 
the open air when possible. The “blow- 
ing of bottles’ as recommended by Ral- 
ston James of Johns Hopkins University, 
is of decided value. Gallon or half-gal- 
lon bottles, equipped with tight stoppers, 
are arranged as per Fig. 5, and the pa- 
tient is directed to transfer the fluid 
from one to the other by means of blow- 
ing through the glass tube, as indicated. 
The fluid may be transferred from one 
bottle to the other several times, at 
from three to a half dozen sittings daily. 
The patient should be carefully directed 
to blow after expanding the lungs, and 
not to transfer the fluid merely by mouth 
blowing. An erect position should al- 
ways be insisted upon, and slow blowing 
is more valuable than the rapid transfer 
of fluid from bottle to bottle. When 
possible, the operation should be per- 
formed in the open air, or before an open 
window. Patients lying in bed may 
have a rubber tube attached to the glass 
tubing at the bottle mouth, and thus 
blow without disturbing drainage tubes, 
etc. Colored fluids may be substituted 
from day to day for children. I have 
found that this sometimes encourages 
and amuses them. 


Gymnastic exercises—as bending from 
side to side or touching the finger tips 
to the toes—are sometimes useful when 
the patient is able to stand vigorous 
movement. Later on, outdoor sports, as 
tennis, baseball, and swimming may do 
much to increase the capacity of the 
more or less atelectatic lung. 





(d) The Treatment of Complicating 
Morbid Conditions: These may be ‘neo- 
plastic, tuberculous, or septic. In the 
event of a thoracic neoplasm general meas- 
ures which will conserve the patient’s 
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strength are indicated in the majority of 
instances. If the neoplasm be situated 
in the mediastinum and is well localized, 
operative procedures may avail in the 
hands of an expert diagnostician and 
operator. When the primary factor is a 
tuberculosis, provided the infection is lo- 
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workers with vaccines, can determine 
when to repeat the inoculations from a 
consideration of the clinical history and 
the local conditions alone. Nor should 
it be forgotten that without previous 
evacuation of pus, bacterial injections 
are of little value. A collection of pus 
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Fig. 5. 


Bottles Arranged According to the Method of James, 


calized, an attempt may be made to bring 
about an increased immunity and prob- 
able cure by the well regulated injection 
of old tuberculin. One case, in partic- 
ular, amongst my series, showed marked 
improvement following the weekly in- 
jection of ascending doses of Koch’s old 
tuberculin. It is well to begin with as 
small a dose as 1/1000 or 1/500 mille- 
gram of TA. The regulation of the in- 
creases should be determined by estim- 
ation of the tuberculo-opsonic index 
when possible. If this is not feasible, 
the doses may be gradually increased at 
such a rate as always to fall short of a 
tuberculin reaction, either local or con- 
stitutional. When an empyema has been 
evacuated, the cure may be hastened in 
picked cases, by the injection of appro- 
priate, autogenous bacterial vaccines, ac- 
cording to the method of Wright and 
others. The injections should be regu- 
lated by the opsonic index. It is doubt- 
ful whether even the most experienced 


can be but slightly affected by stimula- 
tion of phagocytosis at its periphery. 
Concerning the use of “stock’’ vaccines, 
supplied by commercial houses, one can 
only remark that no one has yet proven 
that they are dependable as curative 
agents. Vaccines can be so readily pre- 
pared from the patient’s own germ strain, 
that there is no necessity for the use of 
bacterial suspensions which are fre- 
quently prepared from attenuated and 
inert germ growths. One should also 
remember that, as shown by Stewart 
and Ritchie*®, patients the subjects of 
chronic infections respond much more 
readily to bacterial vaccines, than do 
those free from bacterial invasion. The 
indiscriminate injection of vaccines may 
in these cases lead to serious conse- 


quences. 

Sir James Barr** suggests that when 
adhesions are forming or have already 
taken place, trypsin introduced into the 
pleural cavity may be of service. 
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experimental and clinical evidences are 
not cited, but the method appears to 
have possibilities. Sterile solutions of 
glucose have been recommended by 
Wright”? as aids in promoting healing 
in old sinuses. Their high osmotic 
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power brings about local hyperemia, 
with corresponding increase of protec- 
tive bodies at the infected focus. The 
simplicity and evident harmlessness of 
the- operation certainly warrant its being 
tried in selected cases. 
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The practical importance and value of obtain- 
ing accurate information in regard to cases of 
tuberculosis, of submitting official reports on such 
cases, of compiling the data on such reports and 
of studying statistics is recently shown in the 
situation in the British Empire. In the war 
against tuberculosis the Irish have been less 
progressive than either Scots or English. As 
compared with forty years ago, the death rates 
from tuberculosis in England and in Scotland 
have been reduced nearly one-half; whereas, in 
Ireland the death rate has increased. This bitter 
fact has stirred the prominent citizens of Ire- 
land to action. Figures cannot be gainsaid, and 
looking across the Irish Sea, they have only to 
learn what intelligent effort as expressed in tuber- 
culosis sanatoria, dispensaries, etc., can do toward 
the reduction of deaths from this disease —Public 
Health. 





The proposed revisal of the State constitution 
contains a provision of vital importance to public 
health work in this State. Article VIII, Section 


11, reads as follows: “Any county in this state, 
either separately or in conjurction with other 
counties, may appropriate money for the con- 
struction and maintenance or assistance of public 
and charitable hospitals, sanatoria or other insti- 
tutions for the treatment of persons suffering 
from contagious or infectious diseases. Each 
county may also maintain an infirmary for the 
care and support of its indigent poor and unfor- 
tunate, and all county poorhouses shall hereafter 
be designated and maintained as county infirm- 
aries.” If this proposed constitution is ratified 
at the November elections, there is no reason 
why the work of preventing the spread of tuber- 
culosis should not go on apace. Local antituber- 
culosis societies in the various counties of Michi- 
gan will then find their preliminary educational 
work among the citizens of their respective com- 
munities the opening wedge for carrying this 
constitutional provision into effect. The leverage 
it gives will ease considerably the burden and 
pressure now being put upon our one State 
Sanatorium.—Public Health. 








122 LAYMAN PRACTICE—CONNOR 


Jour..M. S. M.S. 


THE LAYMAN OCCUPANCY OF LARGE PATCHES IN THE FIELD 
OF MEDICAL PRACTICE.* 


LEARTUS CONNOR, A.B., M.D., 
Detroit. 





The field of medical practice is the 
world of disabled human beings; the la- 
borers therein, physicians and laymen. 
If the former cared for all the disabled, 
none would remain for laymen, and their 
“isms” and “pathies’” would disappear. 

Our knowledge of human disabilities 
necessarily changes, with the application 
of scientific discoveries to medical prob- 
lems. ‘Oftimes, professional adjustment 
to these changes is slow, as in the dis- 
covery of the blood by Harvey, or vac- 
cination by Jenner. Occasionally this 
professional inertia tempts bright lay- 
men to pick up new ideas of practice, 
and assume the role of doctor, as in 
hydrotherapy or electricity. In the de- 
velopment of medicine, one specialty 
may shoot far ahead of general progress, 
and lose its normal relations with either 
teaching or practice, as has ophthalmol- 
ogy. Discouraged in their attempts to 
utilize such teaching, as given in college 
courses or medical journals, both stu- 
dents and practitioners drop its pursuit. 
Shrewd laymen, observing that ophthal- 
mologists cannot reach the great mass of 
refractive cases, and that family physi- 
cians are incompetent, enter the vacant 
patch in our medical field. Thus the 
optician is born, 

Again, there are periods, in the evo- 
lution of some parts of medicine, when 
the known has not been so formulated 
or separated from the unknown as to 
admit of easy comprehension, by either 
student or family physician, as in mental 
diseases. This also is left for layman 





*Read before the Wayne County Medical Society, 
January 4, 1909. 


practitioners, as Christian scientists, faith 
curists, psychic medicine devotees or Em- 
manualists. In these and allied ways, 
not inconsiderable areas of our medical 
field are occupied by laymen. 

In the past, “isms” and “pathies” have 
been denounced, with the uniform effect 
of showing that “the persecution of the 
martyrs is the seed of the church.” 
Wiser is it for the educated profession 
to qualify itself for the rational care of 
all the disabled, when nothing will re- 
main for laymen. 

As a step toward this end, at its last 
meeting the Michigan State Medical So- 
ciety instructed its Council to take up 
the cultivation of “limited ophthalmol- 
ogy” with its county societies, if per- 
chance they might find a way, by which 
the family physician could qualify him- 
self to do the ophthalmic practice now in 
the hands of opticians. It was also in- 
structed to advise with the State Board 
of Registration and induce it to estab- 
lish, in its examinations on ophthalmol- 
ogy, a definite requirement, as to subjects 
and the amount of each, viz., that each 
candidate for a license be required to dem- 
onstrate his ability to recognize and man- 
age (1) all infectious diseases of the eye, 
including those of the wveal tract; (2) all 
mjuries of the eye, except penetrating 
wounds of the eyeball; and (3) simple 
presbyopia, simple myopia, and simple hy- 
peropia. This movement will gather 


strength, as physicians learn that by 
mastering the proposed “limited ophthal- 
mology” they can retain a firmer grip on 
their families, add largely to their in- 
comes, and increase their self-respect. 
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Unrelieved eye-patients are easily gath- 
ered in by a layman who adds the prac- 
tice of ophthalmology to the selling of 
spectacles, diamonds, dry goods or gro- 
ceries. So important has this layman 
ophthalmologist become with the people 
that thirteen states have legalized his 
practice of medicine, and unless the pro- 
fession qualifies itself to do the work, he 
will obtain like legal rights in the re- 
maining states. Disabled, suffering peo- 
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by a physician practicing in a small town 
amid a rich farming district. A minister 
of the town, deposed for irregularities, 
left home for a couple of weeks, and on 
his return announced his ability to treat 
eyes, headaches, indigestions and other 
ills by glasses. Shortly the doctor’s pa- 
tients began to tell him of the minister- 
doctor’s wonderful success in furnishing 
them relief after he had failed. Mean- 
time the optician’s prosperity was at- 





Fig. 1. Graphic representation of areas occupied by 
laymen in the field of medical practice. 


ple must be relieved, by laymen if educated 
physicians are unavailable. In their jour- 
nals, the opticians laugh at our educated 
profession for neglecting its golden oppor- 
tunity to retain within itself refractive oph- 
thalmology, worth yearly hundreds of 
thousands of dollars and more in the 
making of better physicians with larger 
influence. 

Illustrative of its practical bearings are 
the following incidents .told the writer 


tested by improved dress and habits of 
living, while the doctor’s families uncon- 
sciously came to regard him with less 
respect, because a layman with only two 
weeks’ professional education could give 
them relief where he failed. 

Later a young farmer, observing the 
minister’s stccess in medical practice, 
dropped his hoe and followed his ex- 
ample. His first patient was the local 
banker, a simple high myope,:and_ his 
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results were widely trumpeted by the 
banker as better than those of a well- 
known specialist in a distant city—an 
advertising that gave the farmer a pros- 
perous business. 

These observations jarred the doctor, 
because laymen after a pupilage of but 
a couple of weeks were able to practice 
medicine and take patients from families 
which he had failed to relieve, so dis- 
turbing their confidence in his ability to 
meet all their needs. He concluded that 
his college training was so defective at 
this point as to cause him both profes- 
sional embarrassment and financial loss, 
and at once set about supplying the de- 
fect. Now he is able to do the work 
formerly done by opticians and they 
have engaged in other pursuits. 

“OsTEOPATHY-Massace.” That mas- 
sage is able to favorably modify many 
morbid conditions has long been known, 
but no medical school equips its students 
with the power to use it in actual prac- 
tice. Shrewd laymen, observing an un- 
worked gold mine, exploited this thera- 
peutic agency, founded colleges to teach 
it, and induced legislatures (and among 
them the Michigan state legislature) to 
grant them the legal right to practice 
medicine. Vast crowds of influential 
people were attracted by its claims, and 
testify to its benefits. All this made se- 
rious inroads into family practice, dis- 
credited the medical man, reduced his 
income, and lowered the profession in 
popular esteem. 

To clear up this neglected patch in the 
medical field it is necessary, among other 
things, that the profession, (1) make an 
exhaustive study of osteopathy and sep- 
arate the wheat from the chaff; (2) 
teach the family doctor that which he 
can use with advantage to his patients; 
(3) induce registration boards to require 


of applicants for license a “family physi- 
cian” massage. Then the medical col- 
leges will train their students in the 
same and the specialist colleges equip 
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their students with unlimited massage. 

CHRISTIAN SCIENCE, FAItH Cure, Psy- 
cH1ic MepIcINE and allied fads, dealing 
with mental phenomena, managed by 
laymen, have an immense following. 
These treat persons more or less dis- 
turbed by mental or moral conditions 
which the family doctor is unable to 
either recognize or manage. Shrewd 
laymen, discerning here a “neglected” 
spot, boldly began its cultivation, each 
in accord with his own methods, with 
results everywhere in evidence. The 
family doctor of the future must be a 
psycho as well as a chemico- and biolog- 
ico-therapeutist, so that he will have 
such mastery of the patient’s mentality 
that the ground will slip from under the 
feet of the Christian scientist and other 
healers who now thrive upon the igno- 
rance of mankind. 

To deal intelligently with the existing 
situation, it is necessary that an exhaus- 
tive study be made of these morbid men- 
tal phenomena by persons commanding 
general confidence; that they sift fact 
from fancy and make a digest of what is 
available for the work of the family phy- 
sician; that this be required by state 
boards of license and taught in the med- 
ical schools. Beyond this stretches the 
field of the unlimited psychiatrist to the 
greatest possible achievement. 

DISEASES OF THE TEETH were once 
studied by medical students and treated 
by the family physician. I have seen 
teeth perfectly healthy that had been filled 
more than fifty years ago by Dr. Doug- 
las Houghton, the pioneer geological ex- 
pert of the Michigan iron and copper re- 
gions. After his day the schools failed 
to teach and doctors to practice dentis- 
try, leaving the spot open for cultivation 
by laymen of a mechanical turn of mind. 
These now practically control the teach- 


ing and practice of dentistry, rarely en- 
tering upon their work through a med- 
ical college. They have their own jour- 
nals, colleges and societies, quite di- 
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vorced from the medical profession. 
Many of them treat the sinuses adjacent 
to the nose and diseases of the jaws out- 
side from the teeth. Meantime the fam- 
ily doctor is quite incompetent to under- 
stand, much less manage wisely, the be- 
ginnings of oral disorders. The after 
lives of the babies whom he guides into 
the world would be far more normal if 
he were able to catch the first symptoms 
of oral abnormality and manage it ra- 
tionally. The real secret of holding fam- 
ilies is the doctor’s ability to satisfactorily 
manage all their ills. 
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Time forbids the discussion of other 
neglected spots in the field of medical 
practice. It remains to suggest some of 
the principles indicated for determining 
the. best methods in their study and the 
measures needed to promote their cul- 
ture by educated physicians. 

We must ascertain and study the facts 
in each patch, and discuss them, as indi- 
viduals, county, state and national so- 
cieties, that we may learn the wisest 
modes of procedure. 

Such study will make evident that we 
must have two classs of doctors; one 





Fig. II. The field of medical practice as it should be. 
By proper training physicians could cover the whole field, 
leaving none of the areas represented in Fig. I 


By its organization, the profession can 
study out the best methods of regaining 
this neglected spot, determine what top- 
ics in dentistry and how much of each 
the student of general practice could 
master, and the family doctor practice, 
without disturbing the rest of their work. 
This the State Registration Board could 
require and the medical schools teach. 
Necessarily it would be a “limited dent- 
istry’—to be supplemented by a special 
or unlimited dentistry. 


able to recognize and manage all simple 
diseases and the beginnings of the more 
complex; the other able to recognize and 
manage the more complex to the limit 
of existing knowledge. The co-operation 
of these will leave no “neglected spots 
in the field of medicine,” in which “isms” 


and other groups of laymen-practitioners 
may thrive. 

A little observation will show that few 
general practitioners now exist; we find 
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no medical college training students to 
recognize and manage all simple disabil- 
ities and the beginning of the more com- 
plex. Nor do we find that licensing 
bodies, text books or medical journals 
encourage the evolution of the “family 
physician,” but rather the “unlimited 
physician” or specialist. Everywhere we 
find the training and practice of these 


Fig. III. 
whole field. 
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The two classes af medical practitioners inthe field of medical practice. 
The radii represent the different departments of medical knowledge (specialties). 
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classes of medical journals, two classes 
of licenses to practice. The first ciass 
of physicians will be the “family doctor,” 
prepared to recognize and manage all 
simple diseases and the early stages of 
the complex as they arise in his families, 
just as he did fifty years ago, only far 
better. The second class of physicians 
will be the specialist or “unlimited phy- 


The circle represents the 
Every physi- 


cian shculd have knowledge in every department extending a certain distance toward the periphery, as repre- 


sented by the short radii. 
to the periphery; 7. c., 


In each specialty there mustbe physicians whose knowledge of that specialty extends 
their knowledge must include allthat, is known. 


As knowledge advances the circle becomes larger, andthe line representing the knowledge of the specialists must 


lengthen in order to reach the periphery. 


As medicaleducation improves the knowledge of the family physician 


in all departments becomes greater and the short linesalso ircrease in length. 


two classes of doctors hopelessly mixed, 
a condition that followed such vast in- 
crease of medical knowledge during the 
past half century that no one person 
could master, much less practice, it. To 
adjust ourselves to this condition we 
need to recognize two distinct classes of 
physicians, two classes of medical col- 
leges; two classes of text books, two 


sician,” who will be able to pick up the 
diagnosis and management of such com- 
plex cases as are beyond the “family 


physician’s” skill. The training of the 
“family physician” may be met by drop- 
ping from the present medica! college 
courses all that belongs to the specialist 
or “unlimited physician” and adding 
such courses as are now neglected, mak- 
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ing all more nearly like the actual prac- 
tice of his future. 

The needs of the “unlimited practi- 
tioner” or specialist call for the devel- 
opment of a special class of medical col- 
leges equipped to take up the training 
of a graduate “family doctor” in a par- 
tictilar class of study and practice, and 
carry it forward to the limit of existing 
knowledge, so that. specialist practice 
will be able to perfectly supplement fam- 
ily doctor practice in the special class of 
cases he has studied. If this class of 
specialist medical college were estab- 
lished it would be easy for the existing 
college to drop its special instruction and 
devote itself exclusively to the needs of 
the famliy physician. 

In the equipment of the general prac- 
tice college the materials for its didactic, 
demonstrative, clinical, and laboratory 
training would be selected for the needs 
of the family physician; in the specialist 
college all these would be adjusted to 
the needs of the specialist. In the gen- 
eral practice college the teaching would 
be limited to the mastery and using of 
facts; in the specialist college, theories 
and experimental practice could be ex- 
haustively considered. In both colleges 
the student should have as much expe- 
rience as possible with the actual man- 
agement of cases, make the examinations, 
direct the treatment, do the operations, 
and under his teacher be responsible for 
results. 

It is not expected that these and allied 
changes can be effected in a year, but it 
is the function of the county, state, and 
national societies to effect such changes 
as will provide for the intelligent man- 
agement of every form of human disabil- 
ity by educated physicians. 
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SUM MARY. 


1. The field of medicine is the world 
of disabled human beings. 


2. This field exhibits many large 
patches, neglected by educated physi- 
cians (in whole or part) and cultivated 
by laymen. 


3. The existence of these patches re- 
stricts the highest usefulness of the pro- 
fession; is an open confession of either 
its inability or unwillingness to cultivate 
its entire field. 


4. Organization makes possible such 
exhaustive study of these neglected spots 
as will reveal the best methods for their 
removal and develop the force needed for 
its accomplishment. 


5. Even now it is evident that the 
family doctor is the only agent by which 
these neglected patches can be redeemed 
to intelligent medical practice, by which 
the specialist can be introduced to those 
classes of cases which he alone can 
wisely manage. 


6. The limitations of human capacity 
compel the elimination from the training 
of the family physician all special train- 
ing and the restriction of the specialist 
to the management of one class of cases; 
the family physician guides the begin- 
ning, the specialist the ending, of the 
more complex cases. 


?. If we eliminate all things unnec- 


essary for the work of the family physi- 
cian from his training, there would be 
plenty of time for his mastery of such 
knowledge as would enable him to do 
the general practice in our neglected 
patches. 
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NERVE INVOLVEMENT IN FRACTURES OF THE EXTREMITIES* 
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CARL S. OAKMAN, M.D., 


The bones of the extremities are in 
more or less intimate relations with 
nerve trunks, so that fractures or dislo- 
cations may easily subject such nerves 
to injury. The lesions resulting may be 
immediate—due to contusion, laceration, 
or division—or remote, due to compres- 
sion by cicatrix or callus. The nervous 
phenomena thus produced are described 
in ordinary neurological treatises under 
traumatic neuritis and traumatic paralysis, 
but their particular relation to fractures, 
as regards mode of occurrence, onset 
of symptoms, pathology, prognosis, and 
treatment, is not described in detail, and 
it is only by a search of separate mono- 
graphs that such information is obtain- 
able. Scudder’s and Stimson’s _ text- 
books on fractures contain only occas- 
ional mention of nerve complications, and 
none of the surgical systems brings the 
surgical and neurological data into con- 
venient relationship. Of course, the 
fractures of the spinal column and the 
consequent cord involvement are well 
studied, and the literature is rich in these 
references. But the vast majority of 
fractures encountered by the practitioner 
are of the extremities, and it is the nerve 
involvements following these which need 
to be studied more thoroughly. 


Frequency of Occurrence. 


It is impossible to state in figures how 
frequently nerves are injured at the time 
of fracture. It is, however, fair to say 
that the accident is comparatively rare; 
every one will probably be able to recall 
one or a few instances in his experience ; 
seldom will a man however, outside of a 
large hospital clinic, see many cases. 





Detroit. 


The complication, rare as it is, occurs 
far oftener in the upper than in the lower 
extremity. The musculo-spiral nerve js 
injured by fracture oftener than any 
other, and indeed constitutes 40%, ac- 
cording to von Bruns, of nerve injuries 
accompanying fractures. Injury to the 
brachial plexus, frequent as it is from 
forcible twists of the head, from crutches, 
and from antepartum or birth  acci- 
dents, occurs but seldom from dislo- 
cation, and still less from fractures. 
Fractures about the elbow joint and in 
the forearm produce rather frequent trau- 
mata in the ulnar, radial, and median 
nerves; fracture of the internal condyle 
is especially likely to involve the ulnar 
nerve. I have found no reference to in- 
jury of the sciatic by fracture, but Stim- 
son refers to two cases involved in dis- 
location of the femur. The anterior ti- 
bial nerve has been injured in fractures 
of the leg, but on the whole the nerves 
of the leg seem not to be very liable to 
injury, despite the great frequency of 
severe fractures of the tibia and_ fibula, 
with great laceration of the soft parts. 
This immunity is probably due to the 
anatomical relations, which afford the 
nerves a softer bed of muscular tissue. 


Mode of Occurrence. 


In immediate traumata of nerves ac- 
companying fractures the causative agent 
is such as to produce most frequently 
contusion or laceration; when the agent 
is directly applied, as in a blow, the 
nerve may be forced against the bone 
and jammed during the instant of con- 


*Read at the Manistee meeting of the Michigan State 
Medical Society, June, 1908. 
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tact, or it may be lacerated. Or the 
fragments of bone may bruise, stretch, or 
tear the nerve, even in fractures from 
indirect violence. These accidents rarely, 
however, produce complete division of a 
nerve; division occurs mostly from per- 
forating or incising agents, as from fire- 
arm missiles, or cleaving instruments— 
axes, cleavers, saws, etc. These acci- 
dents introduce the complications of 
open wounds and it is often possible in 
treating such wounds by modern meth- 
ods, to ascertain by direct examination 
the nature and extent of the nerve injury. 


Pathology. 


The pathology of a contused nerve 
consists of more or less necrosis of the 
nerve fibres, with hemorrhage into the 
sheaths and leucocytic infiltration. The 
continuity of the fibres is not interrupted 
and hence regeneration is rapid and func- 
tion is quickly restored. The time re- 
quired is from a few hours to ten or fif- 
teen days, depending upon the severity 
of the contusion. In laceration there is 
a partial division of the nerve—that is, a 
division of several fibres, with a necrosis 
of the severed ends and the same exuda- 
tive phenomena as in contusic1. The 
intact fibres, however, serve as a guide 
for the regeneration of the seve:: |! fibres 
and usually complete restoraticn is ac- 
complished. This may require from a 
few weeks to many months, according 
to the extent of the laceration. When a 
nerve is completely severed, both ends 
retract, and there is degeneration of the 
distal portion ; the proximal portion tends 
to spread out in a brush shape, the 
sheaths proliferate, connective tissue 
forms, and if this process is pronounced, 
we have the nerve bulbs or neurofibro- 
matous nodules which so often occur in 
amputation stumps. The cut ends of 
nerves, when once retracted, will rarely, 
if ever, become connected and continu- 


ous again without surgical intervention. 
But the axone of the distal portion 
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probably retains its integrity for a long 
time, so that when neuroplasty is done, 
even months after division, it sometimes 
promptly regains its function, and nearly 
always does sooner or later. A consid- 
eration of the method of nerve regenera- 
tion would lead into a field that is still 
subject to dispute; some claim that the 
axone regenerates only from the central 
end, and is dependent upon its parent 
cell in the central nervous system; oth- 
crs insist that an axone is developed in 
the distal portion by the activity of the 
neurilemma cells, and is ready to assume 
its conductive powers as soon as it is 
united with the proximal portion of an 
axone. It is idle to examine this dis- 
pute now, for the practitioner can be con- 
tent with the clinical facts as they are 
known. 


Symptoms, Diagnosis, and Prognosis. 


Injuries to nerves, associated with 
fractures, may occur at the time of the 
trauma or else may be produced by vio- 
lent and unskillful efforts at reduction. 
In either case the symptoms ensue im- 
mediately. On the other hand, nerve 
complication may not exist until repara- 
tive changes occur and then a nerve may 
become caught in cicatrizing tissue or in 
bone callus. This results in compres- 
sion, whose manifestations are slow in 
onset. 

The symptoms due to complete divi- 
sion of mixed nerves are paralysis and 
anesthesia. The muscles supplied by the 
divided nerve may be entirely helpless, 
or they may preserve a portion of their 
action because of partial innervation by 
branches from other nerve trunks; some- 
times their impairment may be concealed 
by the substitute action of other mus- 
cles. Usually, however, muscular par- 
alysis is very evident. The anesthesia 
includes a loss of the sense of touch, 
temperature and pain; there may also be 


paresthesia, with sense of numbness, ting- 
ling, or prickling. The area of anes- 
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thesia is often less distinctly delimited, 
because the overlapping and anastomosis 
of sensory fibres is more complex than 
of motor fibres. These symptoms, of 
course, occur at once after the nerve is 
severed, but other symptoms may ensue 
later, such as atrophy of the paralyzed 
muscles, trophic changes in the skin, 
producing a peculiar glossy appearance, 
atrophy of the hairs and nails, and occa- 
sionally inflammatory changes, such as 
herpetic eruptions, ulcers, and abscesses. 
Joint lesions occur, resulting in swell- 
ing, stiffness and ankylosis. 

When the nerve trunk is lacerated— 
that is, only partially divided—the symp- 
toms partake of the above mentioned 
character in proportion to the severity of 
the lesion. Trophic changes are less 
frequent, because the tissues are still 
partly innervated, and regeneration of 
the affected fibres is comparatively rapid. 
The same is true of contusions. 

The symptoms due to later nerve in- 
volvement in calluses commence with 
paresthesia, hyperesthesia, and muscular 
twitchings; these are followed by anes- 
thesia, cramps, paralysis, and trophic 
changes. 

The occurrence of nerve lesions with 
fractures may readily be overlooked by 
both patient and _ physician. Routine 
examination of nerve function is not 
customary, and the impairment of motil- 
ity, as well as the numbness, may not 
be remarked by the patient, because he 
considers it the natural accompaniment 
of a broken bone. The physician directs 
his attention to reduction and applica- 
tion of suitable retentive apparatus, and 
when this is done, paralysis is effectually 
concealed. This is the reason why nerve 
injuries are often not at first detected; 
at subsequent dressings however, if the 
patient complains of disturbances of 
sensation, which is the subjective symp- 


tom most often first mentioned, an in- 
vestigation should be at once made. 
There should be close questioning as to 
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sensation, tests by a pin or knife point, 
heat and cold, and muscular movements 
should be ascertained. This latter js 
often difficult, if not futile, because a few 
days’ retention in splints usually inhibit- 
movement, at least temporarily 

Of the greatest help in determining 
the nature and extent of nerve injury 
are the electrical reactions; if the so- 
called ‘reaction of degeneration” is pres- 
ent, it is conclusive evidence of serious 
nerve lesion and influences prognosis 
and treatment. The faradic excitability 
of a nerve section disappears in three to 
eight days, the galvanic irritability in 
three to six weeks. Both the qualitative 
and quantitative changes should be 
noted. 

When nerve injury is suspected then, 
a diagnosis should be made as accur- 
ately as possible of the nerve involved, 
and the nature of the lesion—whether 
contusion, laceration, or division. In 
simple fractures a complete division is 
the exception, and laceration probably 
the most common. The diagnosis is 
reached by the familiar tests of sensory 
and motor functions and the electrical 
reactions. If one is in doubt, a consulta- 
tion is advisable, for a correct diagnosis, 
and tke prognosis entailed by it, will 
do much to appease the patient, deter- 
mine proper treatment, and prevent a 
lawsuit. The prognosis depends closely 
upon the degree of nerve rupture and 
the time when it is ascertained; an in- 
jury immediately recognized and treated 
will mend in weeks, whereas an injury 
not detected till a fortnight after fracture 
may require as many months. In gen- 
eral the remote prognosis is good; seri- 
ous blunders of omission and commis- 
sion may be rectified months after the 
injury, although with increasing diffi- 
culty. 


Treatment. 


The treatment of nerve complications 
in fractures falls under various heads. 
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Prophylaxis may find a place here, for 
although we can hardly prevent an in- 
jury to a nerve at the time of fracture, 
one can remember the possibility of 
harming intact nerves by violent or ill- 
directed efforts at reduction, either in 
dislocations or fractures. One can also 
remember the possibility of a nerve be- 
ing caught in a callus, if good approxi- 
mation is not obtained and kept. Here, 
too, should be considered the splint par- 
alysis, from too tight application of 
dressings—resulting in the “ischemic 
muscular paralysis” and the Volkmann’s 
contractures; which are a peculiarly un- 
fortunate form of fracture complication. 
The physician cannot too carefully avoid 
undue compression by splints and band- 
ages, and he should, therefore, see a 
fresh fracture daily until the swelling 
decreases. 

Contused nerves will usually recover 
while a fracture is knitting, by the en- 
forced rest of the parts, the warmth, and 
the natural efforts at repair. If not, 
massage, electricity, and heat will usu- 
ally effect a cure. Mild or moderate 
lacerations will also respond to the 
same treatment. When, however, a 
nerve is severely lacerated, giving symp- 
toms of considerable paralysis, and al- 
ways when complete division is diag- 
nosed, operative interference is indicated. 
If it cannot be done in one’s own sur- 
roundings, the patient should be sent 
where it can be done. The danger of 
lost function consequent upon these in- 
juries is too great to warrant hesitation 
or expectant treatment. It is of great 
advantage, when serious nerve involve- 
ment is discovered in the first week, to 
Operate at once, suturing not only the 
nerve, but the bone too, if the case is 
adapted for it. Once in a while the op- 
eration will reveal not only the lacera- 


tion of a nerve, but its detention between 


bone fragments. The operations of 


neuroplasty are now well developed and 
their successes are among the most con- 
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spicuous advances in modern surgery, so 
that early suture almost assures restora- 
tion of function. If the nerve injury is 
not discovered till later, operation is still 
indicated; indeed it is hard to state a 
limit of time, when neurorrhaphy will 
not do good; cases of cure are reported, 
where the operation was undertaken sev- 
eral years after injury. These cases are 
of course correspondingly slow in recov- 
ering. When compression by callus or 
cicatrix occurs, an operation must be un- 
dertaken to liberate the nerve; some- 
times it has to be chiselled out of solid 
bone. Plastic work is seldom necessary 
in these cases, since the liberation alone 
usually results ultimately in a resump- 
tion of function. 


It might be well to reiterate the liabil- 
ity of nerves of the upper extremity to 
be involved in fractures of the humerus, 
radius, and ulna; to repeat that the mus- 
culo-spiral nerve is not infrequently in- 
jured in fractures of the lower two-thirds 
of the humerus; and to offer Woolsey’s 
suggestion that in all fractures of the 
humeral shaft the functions of this nerve 
be tested. It might also be in place to 
suggest that the ulnar nerve be exam- 
ined in fractures of the internal condyle. 
Careful reports of cases by any one who 
has them would enrich the literature of 
this subject, and of particular interest 
would be the report of involvement of 
nerves in the lower extremity, on ac- 
count of their great rarity. 


Case Report. 


Mr. J. K. was referred to me on Aug. 10, ’07, 
for injury to the forearm, sustained that fore- 
noon in a belt and pulley of flour-milling ma- 
chinery. The left radius and ulna were broken; 
an X-ray plate showed a fracture of the radius 
at junction ©” middle and lower third, with slight 
over-riding; a fracture in the upper part of the 
middle third of the radius, evidently subperios- 
teal, without any displacement; and a commin- 
uted fracture of the ulna in the middle third, 
the radius. (See Figure 1.) 

The forearm was put up in anterior and pos- 
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terior splints in semipronation, with a minimum 
of manipulation. Operation to suture the ulna 
was advised on account of the probable impossi- 
bility of keeping the ulnar fragment away from 
the radius, and a resultant impairment of rota- 
tion. Both bones being broken, neither one could 
be used as a splint to the other. During the 
next two days the patient had considerable pain, 
and complained especially of pain and prickling 
in his fingers. 

Four days after the accident I did an open 
fixation of the ulnar fracture, removing the com- 
minuted-fragment, and suturing with silver wire. 
Convalescence was rapid, the wound healed by 
first intention, and there was no pain in the 
arm. The annoying sensations in the fingers, 
however, ‘persisted; they were limited to the 
thumb, index, and middle fingers, which were 
anesthetic to a pin-point; this anesthesia on the 
flexor surface extended up to the palm, but on 
the extensor surface only just beyond the first 
phalangeal joint. These fingers were limited in 
their flexion. This condition pointed to an in- 
volvement of fibres of the median nerve, prob- 
ably caused by severe compressive action of belt 
and pulley at the time of injury. The fibres were 
evidently severely contused, perhaps lacerated; 
prognosis favorable. 

Two weeks after operation massage was begun. 
The fingers already showed slight trophic 
changes,—a perceptible glossiness, flattening of 
the pulp, and accentuation of the furrows on the 
flexor side of the joints. A week later the sub- 
jective symptoms were less annoying, and tests 
with a pin showed hyperesthesia at the margins 
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of the previously paralyzed area. The improye- 
ment was accelerated when the splint was re- 
duced, and when bony union permitted of its 
daily removal. The paresthetic sensations dimin- 
ished, and normal sensation returned slowly; on 
Oct. 9th all retentive dressings were finally 
omitted, union being firm; at this time the motor 
paralysis showed in an inability to flex the fin- 
gers on the palm. 

By Dec. 21 sensation had returned almost to 
the tips of the fingers and he could close the 
fingers, making a fairly tight “fist.” The treat- 
ment had consisted of professional massage, daily 
hot and cold water douching and olive oil rub- 
bing at home, and especial care to keep the arm 
and hand warm, with passive and active move- 
ments. 

The functional result of the fractures was per- 
fect; he had complete flexion, extension and 
rotation, with undiminished power. The ana- 
tomic result was imperfect in the lower radial 
fracture, as the fragments united in an over- 
riding position. (See Figure 2.) This was 
appreciated during the week after operation, but 
it was deemed unwise to disturb it, on account of 
the strain on the sutured ulna. It would have 
been a more thorough procedure to wire both 
bones, doing the radius first. 

The prolonged time of healing and the im- 
paired function attending multiple fractures of 
the forearm suggest the advisability of employ- 
ing the open fixation method wherever it is pos- 
sible. Osseous suture requires special technic and 
the best operative facilities, and should not be 
attempted if these conditions are lacking. 


i lth 





What Everybody Ought 


That smallpox, variola, varioloid, swine-pox, 
Cuban itch, elephant itch, Philippine itch and the 
“bumps” are one and the same thing. 

That it is caused by a germ, or microorganism, 
or microbe, or “bug,” if you please, and that only. 
It is never caused by filth. 

That it does not generate spontaneously, but 
that each case comes from some other case. 

That it does not travel through the air, but that 
in order to contract it, one must come in direct 
contact either with a case of smallpox or bed- 
ding, clothing, or some material that has been in 
contact with the patient. 

That a severe case may be contracted from a 
mild one, or conversely, a mild one may be con- 
tracted from a severe one. 

That both sexes, all ages, and all races are 
susceptible to the disease. 

That there is no known way to prevent pitting 
except to prevent the disease altogether. 






to Know About Smallpox. 


That the eruption is usually worse in the face, 
especially across the middle zone, so that when 
pitting occurs it is apt to be there. 

That smallpox is a preventable disease—no 
—_ woman or child need have it that chooses 
not. 

That vaccination is the only known safeguard 
against it. 

That vaccination does not merely make the 
disease milder, but prevents it altogether. 

That in a few cases, however, one attack of 
smallpox or one successful vaccination produces 
only a partial immunity, and that in such case the 
individual may subsequently contract smallpox or 
be successfully vaccinated again. 

That the only way to know that you will never 
have smallpox is to be vaccinated again and 
again till it will no longer take. When thus 
immunized, one may eat with it, sleep with it, or 
live with it, with absolute safety. 
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CHOLECYSTITIS—HOLMES 


THE DIAGNOSIS AND INDICATIONS FOR TREATMENT OF CHOLE- 
CYSTITIS* 


—_— 


BAYARD HOLMES, B.S., M.D., 
Chicago. 


—__— 


There is no surgical problem which 
has advanced more from the observation 
of disease in the living body than chole- 
cystitis. Thirty years ago it was thought 
to be the physician’s duty to be in con- 
stant attendance in the autopsy room 
and make studies of the end results of 
various diseases. This elementary study 
is not to be compared with that which 
may be obtained in the operating room. 
Unfortunately the operator is not in the 
best position for observing and drawing 
conclusions from his findings. Too 
often he has not observed and studied 
the patient sufficiently previous to his 
operative adventures. The symptomat- 
ology of the disease must, after all, be 
the basis of good clinical observation. 
The removal of the abdominal wall only 
gives a deeper insight into the origin of 
the symptoms and makes an earlier in- 
terpretation of their significance valuable 
in subsequent observation. 

In order that we may consider the 
diagnosis of cholecystitis, it is desirable 
for us to first study the physical ele- 
ments involved in this disease. We 
have to deal with a viscus which occu- 
pies a position behind the edge of the 
liver, in front of the pylorus and duod- 
enum, and in contact with the gastro- 
colic mesentery’ and the colon, all situ- 
ated in the upper right-hand quadrant of 
the abdomen. The gall bladder itself is 
composed of a serous or peritoneal coat 
which is made-up of pavement epithelium 
with large lacune between them. This 


—_——___. 
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epithelium lies on a basis of connective 
tissue, in contact with which there are 
two layers of muscular fibers, radiating 
in figure of eight fashion over the gall 
bladder, and coming together in striz to 
form the valves of the cystic duct. Im- 
mediately below and covering the mus- 
cular elements is a redundant mucous 
membrane, filled with mucous glands, 
which constantly secrete a clear viscid 
substance to the interior of the gall 
bladder. The most important element in 
an anatomical light in the establishment 
of cholecystitis is the cystic duct. This 
duct is made up of a series of valves 
known as the valves of Heister, which 
are spiral in form when viewed in a 
longitudinal section, the valves being the 
muscular strie growing out of the bands 
covering the fundus of the gall bladder 
and concentrating in a spiral at the com- 
mon duct. From the gall bladder it is 
impossible to pass through these valves 
of Heister a bougie, a stream of water, 
or air, or even a slippery elm sound 
when these valves are in their normal 
condition, but after their obliteration by 
disease such a maneuvre is often pos- 
sible. 

While the appendix is a simple mu- 
cous sack similar to the gall bladder, its 
outlet is guarded by a single valve, the 
valve of Gerlach, and it is in the imme- 
diate neighborhood of no _ important 
structure except the iliocecal valve. The 
bladder and right ureter lie near it, and 
in the opposite direction the iliac ves- 


sels pass at nearly a right angle. In 
the female the ovary is not far off. The 
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lymph glands which fill the appendix 
are tributary to those larger lymph 
glands in its mesentery. Its blood sup- 
ply comes from a branch supplying the 
adjacent ileum. Thus it will be seen 
that anatomically the vicinage of the 
appendix is simple compared with that 
of the gall bladder. 

The appendix is a simple sac separ- 
ated from the cecum by a single valve. 
On the other hand the gall bladder is a 
simple sac connected with the first por- 
tion of the duodenum by a spiral duct, a 
portion of it supplied with a compli- 
cated series of valves and the second 
portion a peristaltic duct two inches 
long, opening into the duodenum by a 
complicated valve in an ampulla of which 
the duct of the pancreas discharges it- 
self. ; 

The valve of Gerlach has but two 
functions—to prevent the entrance of 
the fecal matter of the cecum and allow 
the discharge of the secretions of the 
mucous membrane of the appendix. The 
valves of MHeister must permit the 
stream of bile from the hepatic duct 
during the intervals of digestion to en- 
ter the gall bladder, and at other times 
prevent its passage and even expel it 
from the gall bladder into the common 
duct. 

The appendix is in a neighborhood 
free from vital or essential organs, and 
almost at the end of the intestinal tract. 
The gall bladder, on the other hand, lies 
directly across the pyloric end of the 
stomach and often of the pylorus itself. 
It is in contact with two portions of the 
duodenum, into the first of which it dis- 
charges its contents through the cystic 
and common duct. It is covered by the 
liver and is in intimate contact with the 
outlet of the little peritoneal cavity. It 
touches the colon and often the pole of 
the right kidney. 


The region of the appendix is dis- 
turbed only by the peristaltic activities 
of the intestines, and the deeply covered 
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ureter. The gall bladder, however, is 
not only in intimate contact with the 
constantly moving stomach and duo- 
denum, but it is in constant motion be- 
tween the liver and the pylorus with 
each inspiration and expiration. 

The liquid elements which enter into 
the production of diseases of the gall 
bladder are far more complicated than 
those of the appendix. In the appendix 
we have to deal with the mucous secre- 
tion of that organ alone, while the gall 
bladder offers at least two others be- 
sides its own secretion. These are the 
tides of normal bile and the unusual tide 
of bile containing the secretions of the 
pancreas. 

The pathological elements which must 
be considered in cholecystitis may be 
resolved into two: first the biologic or 
parasitic invasion or infection, and sec- 
ond, the deformities or other results of 
inflammation. It is well recognized that 
the common duct in health is free from 
parasitic invasion. There is, however, a 
stream of microorganisms passing the 
pylorus and passing forward through the 
duodenum by a peristaltic action of that 
irregular and powerful duct. It is not 
unlikely, therefore, that the tide of bac- 
teria passes now and then, especially in 
the course of disease or in individuals of 
low resistance, backward and forward 
through the valve of the common duct 
and reaches under favorable conditions 
even the entrance to the cystic duct. 

Clinically we know that cholecystitis 
develops in the course of every septic- 
emia. A microbic hepatitis is attended 
by the appearance of casts from the 
smaller ducts of the liver and these casts 
contain the microdrganism of the sep- 
ticemia; thus in pneumonia the pneumo- 
coccus, in puerperal septicemia, the 
streptococcus. But the gall bladder may 
be invaded by the advance of the colon 
bacillus from the duodenum. 

The symptoms of cholecystitis depend 


upon the pathology and the anatomical 
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location of the viscus. The symptoms 
may be divided into the, general or con- 
stitutional and the local. Or into the 
subjective which are recognized and re- 
ported by the patient, and the objective 
which may be observed and measured 
by the physician. A part of the consti- 
tutional symptoms are subjective and a 
part objective, and the same may be said 
of the local symptoms. The general and 
constitutional symptoms of cholecystitis 
are not like those of infection in the ap- 
pendix, the Fallopian tubes, the pos- 
terior urethra, the pelvis of the kidney, 
or the sinuses connected with nose and 
middle ear. In the acute stage they are 
‘recognized by the word sepsis, while in 
the chronic stage they are more apt to 
be termed toxemic. In the acute stage 
there is fever, tachycardia, chills, leuco- 
cytosis and often evidence of nephritis. 
In the chronic stage the toxemia is man- 
ifested in mild leucocytosis, asthenia, in- 
dicanuria. : 


The local symptoms of cholecystitis in 
the acute stage are largely abdominal. 
The patient complains of pain in the 
back and shoulder, and often of a chok- 
ing sensation which he says come on 
soon after eating, to make one think 


strongly of ulcer of the stomach. The 
pain at first is indistinct, indefinite and 
indescribable, but at last it becomes, in 
many cases, severe, agonizing, causing 
the patient to bend and to flex the thorax 
and the pelvis. If the patient is exam- 
ined at this time, there will be noted an 
absence of the abdominal reflex upon the 
right side. There will usually be found 
an area of hyperesthesia in the back, 
covering portions of the seventh, eighth 
and ninth ribs. The area of hepatic dul- 
ness is increased, especially directly ur- 
der the rectus, and if this is a patient 
who has had repeated attacks before, 
the border of the liver will extend nearly 


to the umbilicus. When the patient is 
relaxed with chloroform, this area pre- 
sents a palpable, somewhat spherical, 
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tumor, which is not removed by laxa- 
tives, and can be felt with the right kid- 
ney in place. Now and then in the 
height of inflammation and when there 
is a peri-cholecystitis, a friction sound is 
heard with each inspiration and expira- 
tion over this region. Often the pa- 
tient has had repeated attacks of vomit- 
ing and generally this vomiting is fol- 
lowed by some relief. The stomach is 
dilated, and if its contents are examined 
they. will be found highly acid, contain- 
ing much mucus and sometimes give 
evidence of fermentation. 

In the chronic disease none of these 
findings is present except the hyperes- 
thesia in the back, the pain in the shoul- 
ders, the choking sensation and the dis- 
comfort after meals. The gall-bladder 
is found covered with a long process of 
liver generally known as Riedel’s lobe. 
The blood shows a moderate leucocy- 
tosis, the stomach is often excessively 
dilated and the patient has complained 
for years of stomach trouble. 

The attention of the physician is called 
to the gall bladder in acute cases by the 
locality of the pain. In the chronic 
cases, however, he must look upon the 
rheumatism, the neuralgia, the myocard- 
itis as the result of the toxemia, the 
source of which he gradually finds by 
exclusion in the gall bladder. 

The indications for treatment of 
cholecystitis are very clear when we ex- 
press them in a general way, but become 
very complicated when we come to con- 
sider individual cases. It is our duty to 
remove the infection from the gall blad- 
der and leave it clean. 

In the acute condition cholecystitis 
must be treated the same as appendicitis. 
Rest should be given to the part and if 
the cystic duct does not open and dis- 
charge the infected contents of the gall 
bladder, the fundus of the gall bladder 


must be opened and drained. When the 
the artificial opening 
closes, the bile passes through the re- 


viscus is clean 
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stored cystic duct and the patient is 
well. When the cystic duct is obliter- 
ated by disease we have an empyema of 
the gall bladder, which must be treated 
by drainage unless the mucosa is com- 
pletely obliterated by secondary chol- 
ecystectomy. When a pericholecystitis 
has arisen, either by the perforation of 
the gall bladder or of the cystic duct 
about a stone, then the physician has 
waited too long and a complicated drain- 
age of the upper peritoneal cavity and of 
the gall bladder must be undertaken, 
with regret and often with terror. When 
a partial or complete diverticulum of the 
gall bladder has been formed, and a cav- 
ity established outside the gall bladder 
containing bile and stones, this diver- 
ticulum must be drained, obliterated and 
the gall bladder itself removed or left 
behind as determined by the condition 
of the cystic duct. When cholecystitis 
occurs in the course of typhoid fever or 
under other conditions of hazard, the 
physician is often at a loss to know 
whether the operation or the continuance 
of the disease is the more dangerous to 
the patient’s life. This will often be 
varied by the experience, skill and ac- 
curacy of the operator or by the actual 
condition of the patient’s abdominal wall, 
or the gall bladder itself. A fresh, 
healthy gall bladder will stand a first 
attack of disease much better than an 
old gall bladder will stand a similar in- 
sult. 

It is likely that every physician would 
feel the imperative indications of a case 
of acute cholecystitis, but few, however, 
recognize the possibilities of relieving the 
sufferers of rheumatism, neuralgia, stom- 
ach trouble and heart disease by drain- 
ing the gall bladder. In closing my re- 
marks on the indications for treatment I 
would call attention to a single condi- 
tion, namely tachycardia, as one often re- 


lieved by draining a gall bladder and 
removing the source of a toxemia which 
shows itself in the action of the heart. 
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Mr. N., 54 years old, has lived a very active 
and largely an outdoor life. He thas been 
healthy, temperate and clean. When about 
forty-five he weighed 220 pounds, but during 
the last three years he has fallen to about 180. 
During all this time he has been troubled with 
a sense of palpitation, dyspnea, and often in 
the night with a sudden sense of falling. He 
has been obliged of late to sit up a good part 
of every night on account of the dyspnea and 
the falling spells. For two years he has been 
treated for heart disease without noticeable 
improvement. In July he consulted Dr. Rob- 
ert Babcock, who found a slightly enlarged 
heart, great tachycardia, with intermittent beat 
of the heart, but without evidence of arterio- 
sclerosis or disease of the kidneys. His blood 
pressure was not high and was quite regular. 
After a few weeks’ treatment he sought the 
source of the toxemia and located it in the gall 
bladder. I opened the gall bladder in August 
and introduced drainage. The gall bladder 
was found white, thick and covered by a 
Riedel’s lobe. This lobe was also sclerotic. 
Drainage was kept up for five or six weeks 
and the pulse fell from about 120 to less than 
90, and from intermissions which occurred six 
or eight times a minute to intermissions which 
occurred only once in eight or ten minutes. 
The dyspnea, the falling spells and the gen- 
eral malaise disappeared. 


I have operated on more than twenty 
patients for heart disease by opening 
and draining the gall bladder and remov- 
ing the stones when they were present. 
In only one case has it been necessary 
for me to make a second operation. Only 
one patient has died as the immediate 
result of anesthetic. He was a man of 
seventy-four years, and in a desperate 
condition. The size of the gall bladder 
has varied from one containing more 
than six ounces of fluid with walls less 
than an eighth of an inch thick to one 
containing only a few drams with walls 
almost a half an inch thick. Several of 
these gall bladders have been free from 
stone, while others have contained many 
stones, one aS many as two or three 


hundred. One of the patients was oper- 
ated on more than four years ago. Only 











Fig. 1. 


X-ray photograph (Dr. P. M. Hickey) of left forearm, a few hours after injury, showing two fractures of 
radius, and comminuted fracture of ulna. The lower radial fracture probably was the seat of nerve injury. 
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one of the patients has died of heart 
disease since the operation. One other 
patient has died as the result of a sec- 
ond operation undertaken upon an er- 
roneous diagnosis. 

Just a word now in regard to the 
method of operating. The patient is 
prepared by several days of mild cath- 
attics. For this purpose I am accus- 
tomed to use half-ounce doses of phos- 
phate of soda and occasionally where I 
have reason to suspect trouble a four 
ounce dose of the compound infusion of 
senna. The patient is kept in bed for 
twenty-four hours before the operation 
and the adequacy of the kidneys is dem- 
onstrated. When possible I am accus- 
tomed to make the abdominal incision 
under local anesthesia. Schleich solution 
or boiled water is injected in little whirls 
along the proposed incision for a dis- 
tance of two inches. Then the incision 
is made and the muscle divided, the blood 
vessels pulled aside and the peritoneum 
opened. 

Riedel’s lobe is now found covering 
the upper half of the incision. The gall 
bladder and the cystic duct, the com- 
mon duct and the pylorus are now ex- 
plored with the index finger. The gall 
bladder is grasped with the artery for- 
ceps guided by the index finger and 
brought into the wound. It is fastened 
to the peritoneum and fascia by means 
of two catgut stitches. The gastro-colic 
mesentery is kept out of the way with 
a short strip of gauze tucked into the 
lower corner of the wound. An incision 
is now made in the fundus of the gall 
bladder and the stones, if present, re- 
moved, and a tube introduced for drain- 
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age. This half-inch pure gum tube is 
fastened into the upper corner of the 
wound with a silk worm-gut stitch which 
perforates the skin. This operation gen- 
erally takes twenty minutes, if performed 
with a local anesthesia and eight to 
twelve minutes if performed under ether. 

Cholecystectomy is to be considered 
only in gangrene of the bladder or after 
the cystic duct has been demonstrated 
to be permanently destroyed. 

Cholecystitis is the first stage of bil- 
iary disease. The second stage and the 
one which offers all the tragedies which 
we are accustomed to associate with gall 
stones is known as choledochitis or dis- 
ease of the common duct, on the one 
hand, and pericholecystitis on the other. 
Choledochitis is followed by pancreatitis 
and by cholangitis, while all of these 
conditions are at the border line of hu- 
man resistance and of the possibilities 
of surgical relief. It is far more dis- 
creditable to the physician to allow a 
cholecystitis to go beyond the cystic 
duct than it is creditable to the surgeon 
to save the patient when the disease is 
in the common duct or peritoneal cavity. 
All the advance which is to be made in 
the treatment of biliary disease lies in 
the prevention of its extension beyond 
the cystic duct. 

The use of immunizing serums is to 
be recommended after the gall bladder 
is opened or the pericystic abcess drained 
and not before. 

Cholecystostomy is to be tried before 
cholecystectomy is undertaken, for we 
must not forget the Hippocratic injunc- 
tion that above all things the physician 
must do no harm. 





Lipoma of the scalp may also simulate a wen. 
Both grow gradually, are semi-fluctuating and are 
movable on the deeper parts. Aspiration for 
diagnostic purposes is not a wise procedure; for if 
the tumor be a cyst, the contents may readily flow 
out through a puncture hole, making it difficult to 
remove the cyst wall at operation. 


Liptomata of the scalp often undergo cystic 
degeneration. A tumor which grossly may look 
like a lipoma, may show under the microscope 
evidences of sarcoma. Fortunately these sarco- 


mata of the scalp do not often form metastases. 
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TERTIAN MALARIA ACQUIRED IN MICHIGAN. 
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W. M. DONALD, M.D., 


I have to report a case of primary ter- 
tian malarial fever acquired in Michigan 
and inthe close vicinity of Detroit. 
Some of my readers may characterize 
this as a very ordinary finding, but I 
question their ability to produce the mi- 
croscopic slides to prove their assertions. 
This gentleman is one of the well-known 
physicians of Detroit, who has not been 
outside’ of Michigan in seven years ex- 
cept for a trip to Bermuda last winter. 
He has spent his summers for some 
years back at Orchard Lake, and last 
summer was attacked by a severe chill 
lasting for two hours, and which by my- 
self, as well as by the attending physi- 
cian was looked upon as the result of 
auto-intoxication. He had but one sev- 
ere chill at that time. I was called to 
see him on the 27th of December, and 
found him suffering with a most intense 
chill, which lasted for two hours and 
was followed by a temperature of 104. 
He himself was inclined to believe that 
the chill was due to some dietetic indis- 
cretions, and that the whole clinical pic- 
ture might be considered one of auto- 
intoxication. I myself was inclined to 
agree with him. He was given mild 
antiseptics and small doses of quinine as 
tentative remedies. Two days follow- 
ing this attack he developed the second 
chill, which lasted 1% hours, and was 
followed by the same degree of fever, 
1. e., 104. We both considered it advis- 
able to have a specimen of blood for ex- 
amination in order to ascertain definitely 


that there might not be some malarial 
organism present. I took a smear of 
the blood eighteen hours after the sec- 


Detroit. 


ond chill and sent it to Dr. Sill, at the 
clinical laboratory, for examination. 
While he was telephoning his report to 
me of tertian malarial parasite present 
in great quantities in the specimen ex- 
amined, the patient was trying to get 
me on the telephone to report a third 
severe chill, which lasted one hour. We 
had then three chills occurring every 
second day, followed by high fever and 
by profuse sweating. The first chill 
lasted two hours, the second 1% hours and 
the third one hour, this improvement be- 
ing evidently due to 10 grains of quinine 
given daily. As soon as the parasite 
was discovered, quinine was crowded 
both hypodermically, and by mouth, and 
the patient had no more chills. Blood 
examination five days after last chill 
showed the blood clear of the parasites. 
The specimen which we got of the para- 
site shows beautifully the tertian form 
approaching the period of sporulation. 
Dr. Sill assures me that although he has 
examined hundreds of cases of blood, he 
cannot recall ever having examined a 
case in which the malarial parasite was 
present in the blood of a patient who 
had lived his life in Michigan, or espe- 
cially in Detroit. Imported malaria is 
of course comparatively common; the 
southland, and the malarial districts of 
Europe giving us not a few cases. But 
malaria indigenous to Michigan may be 
considered a rarity. It is true that we 


all treat cases here which we call ma- 
laria, and which occur in people who 
have never lived outside of the borders 
of the state. We give them quinine and 
they recover. Whether these are true 
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malaria or whether they are some other 
entity I am not prepared to say. It is 
just possible that these cases, although 
they do not show the malarial parasite 
in the blood of the periphery, might 
under a careful examination of the 
splenic blood, show some of the parasites 


such as the aestivo-autumnal, whose 
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later stages of growth can be studied 
only in the spleen or in the deep-seated 
structures. 

The physician who is the victim in 
this instance has asked me to report this 
case as he likewise knew it to be a great 
rarity. 





SURGICAL SUGGESTIONS. 
(American Journal of Surgery.) 


In chronic catarrh, the first suggestion of eth- 
moidal sinus disease may be the appearance of 
thick, adherent, stringy mucus in the 
pharynx. 


naso- 


Polypi are not merely cystic tumors—they often 
spring from a base of diseased bone. 
the polypi does not cure the disease; the affected 
bone necessarily must be removed. 


Pain and swelling of the tip of the nose, is often 
caused by an infection of the hair follicles in the 
vestibule. 


“Nose-picking” may result in a perforation of 
the septum. 


An infection of the hair follicles of the nose is 
quickly relieved by the application of a 1% salve 
of yellow oxid of mercury. 


A foreign body in the nose of a child is often 
suggested by a discharge of mucus from one side 
only. 


Hard foreign bodies in the nose may sometimes 
be removed, where other means fail, by wiping 
the cavity and foreign body dry and applying 
sealing wax attached to cotton. 


Small clinging pieces of adenoid tissue which 
have not been removed by the curette will very 
likely set up an inflammatory reaction on the 
posterior pharyngeal wall which is more distress- 
ing than the adenoids themselves. 


Torticollis after adenoidectomy means a post- 
operative infection. 


If on transillumination the maxillary antra are 
dark, it does not necessarily mean that pus is 
present. Thick granulations may be covering the 
antral wall. 


One should not rely on feeling a tonsil engaged 


Removing - 


in a tonsillitome; he should see that it is if he 
does not wish to take the chance of cutting away 
the pillars of the fauces, a portion of the tongue, 
the floor of the mouth or the uvula. 


The eradication of a hypersensitive area in the 
nasal mucosa oftentimes will cure an obstinate 
hay fever. 


Deformities of the septum, enlarged turbinates, 
etc., should receive operative treatment only when 
they cause obstruction. 


A bilateral thickening of the nasal septum 
means either an old traumatism or gumma, 


Traumatic perforations of the septum hzve thin 
edges; in syphilitic perforations the edges are 
thickened. 


In overdistention of the bladder, due to pros- 
tatic disease, one should be careful not to empty 
the bladder too freely as paralysis of the bladder 


wall, as well as hemorrhage, might ensue. The 
patient is the best indicator of the amount to 
withdraw as he generally complains of cramp-like 
pain when too much urine is withdrawn. As a 
rule there is an accompanying congestion of the 
kidneys so that these patients may secrete from 
three to five quarts of urine a day. 


A diffuse swelling of the orbit, moderate ex- 
ophthalmos, intense pain and tenderness and 
marked edema, mean an infection extending 
deeply into the orbital planes. Unless early treat- 
ment is instituted, the eyesight may be lost, or the 
infection may extend along the course of the optic 
nerve resulting in meningitis or sinus thrombosis. 
Wherever there is fluctuation, early incision is 
necessary; and free drainage of the infected area 
is of paramount importance, 
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Editorial 


——__—_— 


So-called Optometry.—The bill which 
the so-called optometrists have intro- 
duced in the Michigan Legislature with 
the object of providing for’a registration 
of themselves should receive attention 
from every thinking physician. 

According to Dr. J. C. Bossidy, op- 
thalmologist to the Boston City Hos- 
pital, the coining of the word “opto- 
metrist” required much thought, was se- 
lected from a number submitted, and fin- 
ally adopted by the National Association of 
Opticians. This association was _ pro- 
jected and fostered by a wholesale op- 
tical house in Boston, which supplied the 
official “cut” for advertising purposes. 
Any optician can become an “optomet- 
rist” by buying one of these trade-marks 
and paying thirty cents for the same. 
The result has been that every city and 
every town of any considerable size is 
filled with the “greatest eye-sight spe- 
cialists of the present day.” Some ad- 
vertise that they test eyes free, the pa- 
tient paying only for the glasses fur- 
nished. This, however, is against the 
policy of the National Association, whose 
president in 1904 said, “The best men 
make a charge for their skill, and this is 
as it should be. We can refract better 


than the oculist, and if we consider the 
total cost of the oculist’s services and the 
charge of the dispensing optician for put- 
ting up the prescription, we can do work 
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not only better than they, but cheaper.” 
The same man further remarks: 


“The oculist or ophthalmic surgeon’s 
sphere of work is the treatment of dis- 
eased eyes and the performance of oper- 
ations when necessary.” 

These “optometrists” therefore not 
only infer but impertinently acclaim that 
the physician is incompetent to do re- 
fractive work; they also have the effron- 
tery to define and limit the oculist’s field 
of work. 

They are now after a state board of 
registration which will legalize their 
quackery. According to every defini- 
tion of the practice of medicine, the fit- 
ting of glasses is the practice of medi- 
cine. The establishment of such a board 
and the granting of licenses to these fel- 


lows will dignify their trade and cheapen 
our profession. 


¢ ¢# # 


The claims made by the optometry 
“colleges” are a good index of the quack- 
ery of it all. Dr. Bossidy has published 
the gist of the literature sent out by a 
number of these institutions. To quote: 


The Lake Forest Correspondence Optical Col- 
lege advertises a correspondence course, “taught 
by mail by a regularly incorporated Optical Col- 
lege, incorporated according to the Illinois State 
Laws, endowed with the power to confer the 
degree of Oph.D. (Doctor of Ophthalmology) 
upon its graduates. 

“Time required to complete course is one 
week. . . . We guarantee to make all students 
thoroughly competent. The entire fees, includ- 
ing examination, instruction, graduation and di- 
ploma, are $15.00.” 

The Detroit Optical College’s circular says: 

“By these [the college’s] methods of object 
teaching an intelligent person may become suff- 
ciently familiar with the eye, its defects of vision 
and their accurate correction by properly adjust- 
ed glasses, in a few weeks to be skillful in all 
the requirements of the art.” 

This two weeks’ course comprises: 
“Everything that is necessary to make stu- 
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dents practical opticians, including a thorough 
knowledge of defective vision and its correction 
by means of the case of trial lenses and test cards, 
the practical application of prisms, ophthalmo- 
scope, mydriatics, etc.” 

A diploma 16x21 inches in size is furnished, 
which contains “nothing to indicate that you have 
taken a correspondence course.” 


A “follow up” circular from the same college 
says: “In response to a number of applicants, we 
made a special club offer for forty pupils. We 
have enrolled forty-seven pupils in this club, and 
are furnishing them our $12.50 correspondence 
course in optics for $7.50. 

“The above course consists of a book on dis- 
eases of the eye, etc., special typewritten instruc- 
tion; examination questions which will be criti- 
cised and returned to you, and 16x21-inch di- 
ploma.” 


The Manhattan (N. Y.) School of Optics says: 


“With the passing of recent laws wherein Op- 
tometry is recognized as a profession, a new and 
highly profitable occupation is opened to the re- 
tail pharmacist, jeweler, optician, etc.” 

The course is on lenses, light, the eye, optical 
instruments and correction for all defects. 


The Kansas School of Optometry, now located 
at Boston, teaches ‘by correspondence “anatomy, 
physiology, hygiene, neurology, myology, dis- 
eases of the eyes, functional nervous diseases and 
their cure, refraction, the complete fogging sys- 
tem, shadow testing by the static, dynamic and 
fogging methods and ophthalmoscopy. 


“A complete course and diploma for only 
$10.00. The greatest post-graduate course ever 
prepared for opticians.” 

On the door of this “college” this large painted 
sign stares one in the face: “Eyestrain causes 
Headache, Stomach Trouble, Epileptic Fits, St. 
Vitus’s Dance, ‘Cross Eyes, Cataracts, Female 
Trouble. We can cure you with Glasses.” 


The Klein School of Optics, Boston, requires 
the student to use Gray's Anatomy, Foster’s 
Physiology, Brockway’s Physics, DeSchweinitz on 
the Eye, Haab’s Atlas of Ophthalmoscopy, Pren- 
tice on Ophthalmic Lenses. The student must 
also provide himself with a dissecting case, oph- 


thalmoscope and retinoscope. At longest, these 
books and instruments are to be mastered in ten 
weeks, and that in spite of no preliminary train- 


ing. 
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What would happen if the optometry 
bill should pass?—“Tf this bill should pass 
opticians would become oculists; makers of 
eye-glasses would turn eye doctors,” 
says the Journal of the New Jersey State 
Medical Society. Furthermore, “oph- 
thalmology would be farmed out to un- 
educated practitioners; two state boards 
would qualify*men to treat defective 
sight. The treatment of defective sight 
would be declared outside the pale of 
medical practice; the commercial inter- 
ests of the optician would be enhanced 
without improving his art; optometry 
would reside in offices and treat patients; 
faith curists, food faddists, neuro-mag- 
netic and other non-medical healers 
would find the state obligated, by this 
precedent to grant other medical boards, 
without number; to regulate medical 
practice in some of its branches; the pol- 
icy of the state would look to the inter- 
ests of opticians rather than to the 
health interests of the people; the state 
would vouch for the safe treatment of 
defective sight by the optician; the state 
would stultify itself, by foisting upon the 
people an optician, in the garb of “opto- 
metrist,” as one equally fitted to treat 
visual defects as pitted against the ocu- 
list; the business of making spectacles 
would be ignored by the profession of 
optometry; public policy would allow 
systemic disease to destroy the sight of 
unfortunate citizens while the “opto- 
metrist” would try to fit glasses to glau- 
coma or Bright’s disease. As a part of 
state medicine, the optometry law would 
not measure up to the standards of med- 
ical science, but mark the decline of 
medical protection of the people.” 


& ¢ 5 


We are opposed to the bill because: 

1. The bill vitiates the profession’s 
contract with the State of Michigan, as 
expressed in the existing medical law. 


2. The bill degrades the educated phy- 
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sician, by ranking him by legislative en- 
actment with the uneducated layman. 


3. The bill is grossly unfair, in that it 
places the cheaply educated optician in 
competition with the expensively edu- 
cated physician. 


4. The bill misleads the laity, by teach- 
ing “that proper management of refrac- 
tive defects is possible without a mastery 
of the elements of medicine.” 


5. The bill wrongs the people, by ad- 
mitting laymen to the legal practice of 
medicine, so officially endorsing untrust- 
worthy practitioners. 


6. The bill tends to disintegrate intel- 
ligent medical practice, by permitting 
laymen to enter the medical field by 
other ways than the regular gate. If 
such side entrance be granted opticians 
now, the way is open to like admission 
later, from time to time, of other frag- 
ments, till disintegration has done its 
worst. 


7. The medical profession strenuous:‘y 
‘objects to the legalization by the Legis- 
lature of any sort of laymen medical 
practice; it insists that all applicants for 
the right to practice medicine in Michi- 
gan, be compelled to register through 
the existing State Board of Registration 
in Medicine. Only thus will be con- 
served the united interests of both pro- 
fession and people. 

Every county society should see to it 
that the legislators of its county are in- 
formed how the members feel about this 
bill. Resolutions, couched in strong 
language should be drawn up, signed by 
as many members as possible and sent 
to the representatives at Lansing. 


¢ ¢ #¢ 


More About Medical Defense.—Ten 
states already have some plan of medical 
defense in working order, and as many 
more have some plan under considera- 
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tion. These plans range in efficiency 
from that of New York, where every 
case is defended from the treasury of 
the society, providing the member's dues 
are paid, and the cause of action arose 
subsequent to his membership, to that 
of Pennsylvania, where ten cents per 
member is annually set aside to be used 
in defense of any member sued, provided, 
a board of censors decides that he should 
be defended. 

The Michigan plan as outlined in our 
February issue is formulated on the 
principle that a man is entitled to de- 
ense when he needs it, and needs it when 
sued or threatened with suit. Hence 
our plan is retroactive, and always, but 
especially during the first two years, we 
will have to defend some cases in which 
the cause of action occurred prior to the 
institution of the defense fund or prior 
to membership in the society. 

But with a plan not retroactive no 
man is assured of having defense when 
he needs it, until the Defense Fund has 
been in existence two years, and the sta- 
tute of limitations cuts off possible trou- 
ble from old cases, nor is any new mem- 
ber of the society certain of defense until 
a member for two years. 


We refuse to undertake the defense of 
suits threatened prior to membership 
simply because some men would wait 
until threatened before joining. We 
also intend to defend suit instituted 
against the estate of any member in good 
standing at death. 


These extra features make the Defense 
Fund of immediate value to every pres- 
ent and future member of the society, 
but materially increase the probable ex- 
pense for the first two years. For this 
reason the committee thought it wise to 
provide for an initial assessment of three 
dollars per member but the Council, fear- 
ing a possible shrinkage in membership 
from the smaller societies, voted, with 
undoubted wisdom, to make the first 
year’s assessment one dollar and fifty 


ules 
ose 
hat 
er 
ed 
edd, 
ld 


MarcH, 1909 


cents, and stand back of the Defense 
Fund with the whole credit of the State 
Society. 

The Defense Fund is then the State 
Society, and the State Society will fur- 
nish legal means of defense for all its 
members not in arrears for dues. Only 
suits for civil malpractice will be de- 
fended and under no circumstances will 
damages be paid. 

Possibly this fund may prove inade- 
quate the first two years, and need to 
borrow from the Council, but from the 
experience of other states it is certain 
that after a time the strength of the or- 
ganization and the reputation and experi- 


-ence of its attorneys will deter all suits, 


except the occasional one which is leg- 
ally justified. 

In speaking of Medical Defense, we 
really mean the legal machinery for de- 
fense of the medical man. The State So- 
ciety will not defend any man from the 
consequences of ignorance or negligence, 
but it will provide him the means of 
making his own defense without expense 
to himself. The greatest value of this 
feature of the work of the State Society 
will be its influence in preventing suits. 
It will save much money for the men 
who are sued or threatened with suit. 

So far about two-thirds of the com- 
ponent societies have voted in favor of 
Medical Defense, and there seems little 
doubt that the membership of the State 
Society, with practical unanimity, want 
this special fund established. 

There is no desire to force it upon any 
county society which does not want it, 
but county societies not yet decided upon 
the question should study and discuss it, 
until the matter is thoroughly under- 
stood. 

In point of fact, the societies which 
are the slowest to take the matter up, 
probably stand in the greatest need of 
medical defense for the experience of 
sister states shows the general practi- 
tioner, especially the country practi- 
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tioner, to be the man most frequently 
assailed. Suit against the country doc- 
tor does him more harm, and has been 
more likely to succeed than against the 
city doctor, because the legal mind in 
small communities lacks knowledge of 
medical matters and adequate defense is 
infrequently made. 

The general attorneys for the Defense 
Fund who will become men of large ex- 
perience in medico-legal affairs, will brief 
the law for the local attorney and appear 
personally in important cases, with the 
result that every case will have the 
strongest defense possible. With~. the 
prophylactic influence of the State So- 
ciety to prevent suit and a strong fight- 
ing defense in the occasional case 
brought to trial, we hope to see the time 
when a doctor can occasionally own 
property in his own name. 


¢ #¢ ¢ 


Growing Pains and Their Significance. 
—Doubtless every physician has met 
more or less often with some of the 
rather indefinite group of symptoms. in 
children commonly denominated by the 
laity “growing pains,’. and has perhaps 
been inclined to dismiss certain appar- 
ently trivial ailments with this diag- 
nosis, without giving especial thought 
to what the precise meaning of the term 
may be. It certainly seems irrational to 
suppose that normal growth can be the 
cause of pain, and the leading pediatric 
text-books of today do not recognize 
such a condition; but it is not many 
years since prominent writers gravely 
discussed “growing fever” as a clinical 
entity, and a very well known lay writer 
on child study endeavors in a recent 
book to give physiological reasons for 
painful growth. 


It is probably safe to say that careful 
study. will always reveal a pathological 
basis for these pains, and often one of 
considerable importance to the future 
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welfare of the child. 

The pain is usually located in or near 
a joint, and may be transitory, intermit- 
tent, or continue for some time, but, in 
the beginning at least, is not severe 
enough or accompanied by sufficient 
constitutional disturbance to suggest real 
disease to any one but the physician who 
is well acquainted with some peculiar- 
ities in the symptomatology of disease in 
childhood. The causes are numerous 
and varied. Rather common and unim- 
portant are myalgias and fatigue pains 
after over-exercise. Joint and muscle 
pains are frequent accompaniments of in- 
testinal auto-intoxication. Pathological 
conditions of the epiphyses; partial sep- 
aration, and the inflammatory lesions 
occurring in infectious fever; .anemia, 
syphilis, etc., are not uncommon. A cer- 
tain number of cases, at first apparently 
trivial, have proved later to be octeo- 
myelitis. and the early stages of bone 
tuberculosis should also be considered 
here. “Rheumatism,” or infectious arth- 
ritis, very often goes unrecognized in 
young children, because of the indefinite- 
ness of the symptoms at this period. 
The fever is frequently so slight as to 
be unnoticed unless the temperature is 
taken regularly, and the joints are usu- 


ally not appreciably reddened or swollen, . 


nor very tender. The vague, sometimes 
“wandering,” pains may be the only ob- 
jective feature, and the ailment would 
be unimportant were it not for the pos- 


sibility of resulting endocarditis. Of all 
the conditions mentioned, except the tri- 
vial fatigue pains, this is the most com- 
mon, and the possible danger from neg- 
lect, as well as the tendency to recur- 
rence, especially in children whom aden- 
oids or tonsils render subject to fre- 
quent infection, make it desirable that 
both physician and parent appreciate 
that “growing pains’ mean something 
else than growth, 
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A Newspaper Worthy of Support.— 
The Detroit Saturday Night is by far the 
cleanest newspaper published in Detroit, 
and one of the cleanest in all the coun- 
try. Since its inception, it has taken a 
firm stand against the advertising of pat- 
ent medicines of all types, against the 
advertising quacks of the city and against 
wild cat schemes of every description. 
The refusal to sell space to this class of 
advertisers undoubtedly diminishes the 
possible income of the paper many thous- 
ands of dollars each year. Moreover, the 
pages of Saturday Night are never reek- 
ing with the filth of the latest murder 
trial or scandal gleaned from the divorce 
court. It is a paper which all of us can 
safely bring into the home, and one to 
which the profession should give its 
hearty support. 


A representative of Saturday Night re- 
cently called to interest us in a plan by 
which the profession might show its ap- 
preciation of the position which his pa- 
per has taken, especially on the patent 
medicine question. It seems that a spe- 
cial edition of the paper booming De- 
troit, is to shortly appear, and among 
the features planned was a page of pho- 
tographs of the twenty-five (or possibly 
fifty) most prominent physicians of the 
city. The argument was that by allow- 
ing his picture and “write-up” to ap- 
pear, the doctor would be showing his 
appreciation of the work of Saturday 
Night, and would not at all be taking 
fifteen dollars’ worth of advertising. It 
was a pleasure to note that the repre- 
sentative was becoming somewhat dis- 
couraged about getting a page of such 
“moral support,’ and we have since 
heard that the scheme was given up. 

When this special edition of 100,000 
copies broadcast over the land, 
those who see it will probably say, “In 


Detroit—the physicians don’t advertise,” 


goes 


Marcu, 1909 


Dr. H. Clay Todd, the notorious ad- 
vertising quack who makes his head- 
quarters at Lansing, Michigan, was re- 
cently convicted at Bay City, and fined 
the limit, under Act 245 of the Public 
Acts of 1899, which reads as follows: 


“Section 1. Any firm, person, corporation or 
association of persons, or any employe of such 
or any of such, who in the newspapers or other 
periodicals of this State, or in public advertise- 
ments, or in communications intended for a large 
number of persons, knowingly makes or dissem- 
inates any statements or assertions of facts with 
respect to his, its or their business affairs con- 
cerning the quantity or quality, the value, the 
price of his, its or their merchandise, or the pos- 
session of rewards, prizes or distinctions, or the 
motive or purpose of a sale, intended to have the 
appearance of an advantageous offer, which are 
untrue or calculated to mislead, shall be guilty 
of a misdemeanor.” 


This act, which has until recently been 
practically in disuse from want of 
knowledge of its existence, has lately 


been brought into effect by the Board of 
Registration in Medicine, owing to its 
inability to secure conviction against Dr. 
Todd under the discipline clause of the 


1907 act. This act, No. 245, of 1899, 
should be made a part of the medical 
law, and an attempt will be made to 
make it such. It would be well if County 
Societies would keep in mind the exist- 
ence of this act and call the attention of 
their prosecuting attorneys to the same 
when opportunity offers. 





Book Notices 


The Principles of Pathology. Vo’ume I, Gen- 
eral Pathology. By George Adami, M.A., M.D.. 
LL.D., F.R.S., Professor of Pathology in McGill 
University, Montreal. Octavo, 948 pages. with 
322 engravings and 16 plates. Cloth, $6.00 net. 
Lea & Febiger, Publishers, Philadelphia and 
New York, 1908. 


That Adami, of Montreal, was engaged with 
the task of writing a work on pathology has long 
been known, and the destruction of the manu- 
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script in the fire which destroyed some of the 
buildings at McGill two years ago, caused deep 
regret. Many of the illustrations prepared for 
the volume were also destroyed and it was 
necessary to substitute others, for the most part 
from German works. That the author has been 
able to rewrite the first volume in a compara- 
tively short space of time bespeaks his industry. 

The first volume, confined to the principles of 
pathology as distinct from the pathology of the 
various organs, is now out and it may be truly 
said to be the most important addition to med- 
ical literature of the year. The subject has been 
treated in a strictly scientific manner, and while 
all recognized theories on any one subject are 
fully given, the reader is never in doubt as to 
what the author himself believes. His person- 
ality pervades the whole volume. The text is 
never colorless. 

The subject is approached from the standpoint 
of the biologist. The first 140 pages are devoted 
to the cell, followed by a full consideration of 
inheritance. Section II. deals with the causes of 
disease, inherited morbid conditions, abnormal- 
ities, intoxications, infections, and predisposition 
receiving careful attention. 

Section III, comprising two-thirds of the book, 
deals with “Morbid and Reactive Processes,” di- 
vided into the reactive changes proper, and the 
tissue changes. Under the first heading come a 
consideration of inflammation and four remark- 
ably good chapters on immunity. Under the sec- 
ond heading are ten chapters on tumors. The 
author has his own theories as to classification, 
differing somewhat from that usually followed. 
A splendid section is that on the etiology of car- 
cinoma. An appendix of four chapters considers 
some of the more minute questions of cellular 
pathology. 

A general review of the book gives the im- 
pression of great thoroughness. Physiology, 
Chemistry, Embryology, etc., are quite fully dis- 
cussed wherever helpful. The style is argumen- 
tative and forceful. 

The volume is well printed and well bound. It 
reflects great credit upon the author, the univer- 
sity he represents, and indeed, upon American 
Scientific Medicine. 


Diseases of the Skin and the Eruptive Fevers. 
By Jay Frank Schamberg, M.D., Professor of 
Dermatology and Infectious Eruptive Diseases 
in the Philadelphia Polyclinic and College for 
Graduates in Medicine. Octavo of 534 pages, 
illustrated. Philadelphia: W. B. Saunders Com- 
pany, 1908, Cloth, $3.00 net. 
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It is with pleasure that we welcome the first 
edition of this most excellent little treatise. Not 
because of the real need do we extend the wel- 
come, for this special branch of medicine is well 
abreast modern medical progress with excellent 
revised works by active authors; we welcome it 
because of its superior excellence in every phase 
of the work. Much credit is due Dr. Schamburg 
and his publishers for this work which is de- 
signed for the general practitioner and the stu- 
dent. 

The first 280 pages, or about two-thirds of the 
whole book, are given up to diseases of the skin 
in their usual classification. One is surprised at 
the field covered in so few pages, so concise yet 
so comprehensive are his clinical descriptions. 
The same is true of his etiology, symptomatology, 
diagnosis and treatment. 

The author in considering diagnosis has realized 
the importance of differential diagnosis in many 
common dermatoses and has inserted a most 
helpful double column of symptomatic differen- 
tial classification of the two diseases most likely 
to resemble each other, such as papulopustular 
syphiloderm from acne, alopecia areata from 
tenea, psoriasis and squamous eczema, etc. The 
treatment is also brief but interspersed with few, 
but choice, prescriptions. 

The work is amply supplied with most excel- 
lent photographic illustrations which with but 
few exceptions are from the author's original col- 
lection. Long before this little work was thought 
of, we admired the photographic illustrations of 
Dr. Schamberg’s in other dermatological works. 

The remaining 138 pages are given up to Acute 
Eruptive Fevers and complications of vaccina- 
tion. 

This coupling of Eruptive Fevers with consid- 
erations of Skin Diseases is most appropriate, in 
that the cutaneous manifestations of the eruptive 
fevers play such an important role in diagnosis. 


This part of the work cannot be praised too 
highly in that it is the fruit of keen observation 
of a large experience. 


This work is sure to be accepted by the student 
and general practitioner on its true merits. 


Gonorrhoea in Women. By Palmer Findley, 
M.D., Professor of Gynecology in the College of 
Medicine of the University of Nebraska, Omaha. 
Octavo, 111 pages. Cloth, $2.00. St. Louis, C. V. 
Mosby Medical Book Company, 1908. 


Until recently, American medical literature has 
had very few monographs, i. e., books devoted to 
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the consideration of a single subject. They are 
becoming more numerous and are to be welcomed 
by the profession. It is far better that Findley 
has devoted his time to the production of a book 
such as this rather than the one covering, in a 
small way, all of gynecology. 

The subject is an important one and deservy- 
ing of most careful study by the practitioner. The 
book has been carefully written and the text, 
while not free from typographical errors, is the 
best which the Mosby firm has yet put out. 

The first chapter is an historical sketch of the 
subject. Etiology and pathogenesis are next con- 
sidered, followed by a chapter on pathology. 
Many will not agree with the description of the 
uterus as given. Frequency, sociology and treat- 
ment are well described. Systemic gonorrheal 
infections are not given the space or attention 
which they deserve. Regarding the vaccine 
treatment, the author evidently agrees with Irons, 
from whom he quotes: “With further work the 
limitations as well as the advantages of the meth- 
od will appear, and it should be recognized that 
while it is attractive theoretically as a specific 
therapeutic measure, too much must not be ex- 
pected of it in the way of marvelous cures.” 

Quite an extensive bibliography is appended 
“for those who wish to go further into the litera- 
ture.” Of 152 references, there are only 23 to 
articles in English. Why so few? 


Pathegenic Micro-organisms, 
teria and Pretozoa. <A Practical Manual for 
Students, Physicians and Health Officers. By 
William H. Park, M.D., Professor of Bacteri- 
ology and Hygiene in the University and Belle- 
vue Hospital Medical College, New York. New 
(third) edition, thoroughly revised and much 
enlarged. Octavo, 648 pages, with 176 illustra- 
tions and five full-page plates. Cloth, $3.75, net. 
Lea & Febiger, Philadelphia and New York, 1908. 


ineluding Bac- 


The first edition of this excellent book was 
published about three years ago. It was care- 
fully revised for the second edition and has now, 
for a third time, been brought up to date. There 
has been a steady growth of knowledge since the 
book first appeared, but its authors have kept 
abreast of it and in this edition have given full 
considertaion to the opsonic index, the bacteriol- 
ogy of the normal intestine and to the protective 
sera. 

In general arrangement, there are three parts. 
The first consists of 17 chapters on the principles 
of bacteriology, the last four of which are de- 
voted to a very comprehensive consideration of 
immunity. In the second part various bacteria 
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are considered in detail. There are also chapters 
on the examination of air, soil and water, the dis- 
posal of sewage and the bacteriology of milk in 
its relation to disease. Part III is devoted to the 
protozoa. 

The book is an excellent one for the student. 
Moreover, the practical bearings of bacteriology 
are brought out in just the manner to make the 
work especially useful to the physician 
wishes to brush up on the subject. 
highly recommended. 


who 
It is to be 


A Text-Book of Surgical Anatomy. By William 
Francis Campbell, M.D., Professor of Anatomy 
at the Long Island College Hospital. Octavo of 
675 pages, with 319 original illustrations. Phila- 
delphia and London: W. B. Saunders Company, 
1908. Cloth, $5.00 net; half morocco, $6.50 net. 


Every practitioner owes it to himself to review 
once every few years, his anatomy. In selecting 
a book for the purpose, he should choose one in 
which the subject is treated in a practical man- 
ner, and one in which especial attention is given 
to the medical and surgical aspects of the science. 
This book is intended to supply a need of this 
kind and it does so in an admirable manner. 

Its arrangement is logical, the subject being 
divided into regions. Surface anatomy is first 
given and then the various parts and organs are 
considered. Thus the body is covered under six 
headings as follows: The Head and Neck; The 
Thorax; The Upper Extremity; The Abdomen 
and Pelvis; The Spine and the Lower Extremity. 


There are 319 illustrations, for the most part 
original. They have been well selected by the 
author and beautifully executed by Mr. F. A. 
Deck. The presswork, paper and binding leave 
nothing to be desired. 


A Text-Book of Diseases of Women. By 
Chas. B. Penrose, M.D., Ph.D., formerly Professor 
of Gynecology in the University of Pennsylvania. 
Sixth Revised Edition; octavo of 550 pages, with 
225 original illustrations. Philadelphia: W. B. 
Saunders Company, 1908. Cloth, $3.75 net; half 
morocco, $5.25 net. 

A glance at this volume gives the impression 
that it is primarily for the medical student; close 
perusal confirms the impression, and the author 
announces in his preface that such is its purpose. 
From the standpoint of teacher and student the 
book is helpful for its brevity, clearness, arrange- 
ment, and frequent revisions. It embraces all 
that the average undergraduate will assimilate, 
and commits no glaring errors of commission. 
One wonders at some of the omissions; for in- 
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stance, the chapter on Disorders of Menstruation 
discusses amenorrhea, acute suppression, scanty 
and vicarious menstruation, but does not refer to 
dysmenorrhea, meno- and metrorrhagia. These 
topics are barely mentioned casually under dif- 
ferent headings. Like many other gynecologies, 
the work would be improved by a separate dis- 
cussion of uterine hemorrhage and its  signifi- 
cance. There is no chapter touching on arterio- 
sclerosis of the uterus, and it is not included in 
the index, which is insufficient. 


Nervous and Mental Diseases. By Archibald 
Church, M.D., Professor of Nervous and Mental 
Diseases and Medical Jurisprudence in North- 
western University Medical School, Chicago; and 
Frederick Peterson, M.D., Professor of Psychia- 
try, Columbia University. Sixth edition, revised 
and enlarged. Octavo volume of 944 pages, with 
841 illustrations. Philadelphia: W. B. Saunders 
Company, 1908. Cloth, $5.00 net; half morocco, 
$6.50 net. 


No introduction is needed to this work, which 
has now become a standard, this being the sixth 
edition. 

Its former excellence is maintained and _ this 
is given the benefit of a thorough revision. A 
new chapter on Psychasthenia has been added and 
such new matter and illustrations added as to 
increase the section on Nervous Diseases by al- 
most twenty pages. In addition to the revision 
of the section on Mental Diseases, something on 
Psychotherapy has been added. 

The text is clear and forceful and the well- 
established reputation of this textbook is thor- 
oughly justified in this new sixth edition. 


Surgical Memoirs and Other Essays. By 
James G. Mumford, M.D., Instructor in Surgery, 
Harvard Medical School. Quarto. 358 pages, 
illustrated. New York, Moffatt, Yard & Company, 
1908. 


Medical biography and history are sometimes 
dry reading, but when an author catches the 
spirit of those about whom he writes, transport- 
ing the reader to the time and place of his sub- 
jects, there are no more fascinating books than 
those which tell us facts about our medical heroes. 
Mumford has a style which renders his essays 
very readable. 

The volume opens with “Narrative of Surgery; 
a Historical Sketch,” being a reprint of Chapter 
I. in Keen’s System of Surgery. Hippocrates, 
Galen, Vesalius, Paré, Von Haller, John Hunter 
and Joseph Lister, together with a short history 
of American medicine are condensed in this first 
essay. 
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Other biographical essays are on Sir Astley 
Cooper, Sir Benjamin Brodie, Thos. Collins War- 
ren, Jacob Bigelow. The paper on “The Teach- 
ings of the Older Surgeons” is instructive and 
especially interesting. “Studies in Aneurism” is 
a valuable historical resumé of the subject. Two 
addresses to nurses and a chapter on the “History 
and Ethics in Medicine” complete the volume. 

The book is deserving of a wide circulation. 
It is one of the volumes the possession of which 
is always a delight, for it can be re-read at fre- 
quent intervals with profit and pleasure. 


Pain: Its Causation and Diagnostic Signifi- 
eance in Internal Diseases. By Dr. Rudolph 
Schmidt, Assistant in the Clinic of Hofrat Von 
Neusser, Vienna. Translated and edited by Karl 
M. Vogel, M. D., and Hans Zinsser, A. M., M. D. 
Quarto, 326 pages, illustrated. Price, $3.00 net. 
Philadelphia and London. J. B. Lippincott Com- 
pany. 


There are many books in which are set forth 
the objective symptoms of disease—the signs—but 
there are very few which give at great length 
an analysis of the subjective symptoms. Of sub- 
jective symptoms, pain is perhaps the most uni- 
versal and always of the greatest importance. 
Few books which have lately appeared will be 
more directly helpful to the practitioner than 
this translation of Schmidt. It was a difficult 
book to write, for there are required, in prepar- 
ing such a manuscript, both an exhaustive knowl- 
edge of pathology and a very wide clinical ex- 
perience. The author obtained the latter in the 
large clinic of Von Neusser, in Vienna. 

The book is in ten chapters and these may be 
divided into those dealing with an analysis of 
pain in general, and those dealing with pain orig- 
inating from the various “systems,” or organs. 


The publishers make a statement in their ad- 
vertising which we repeat because we believe it 
is true: 


“It is not too much to say that to most read- 
ers the perusal of this volume will prove a reve- 
lation of the possibilities inherent in the careful 
analytical study of this single symptom, and 
that there is no department of medical practice 


to which its teaching cannot be applied with 
profit.” 
The translation has been done well. The text 


is logical and clear and the illustrations excellent. 
The buying and studying of the book will prove 
a splendid investment of both time and money. 
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Borderland Studies. Miscellaneous Addresses 
and Essays Pertaining to Medicine and the Med- 
ical Profession, and Their Relations to Genera} 
Science and Thought. Vol. II. By George M. 
Gould, M. D. Quarto, 311 pages. Philadelphia, 
P. Blakiston, Son and Company, 1908. 


e 


In 1896 the gifted author of this book published 
a similar one under the same title. Repeated re- 
quests for reprints long since out of print, has 
caused Dr. Gould to gather some miscellaneous 
papers in this present form, making the book into 
a companion volume to the one published in 1896. 
Few medical men have made more valuable con- 
tributions to sociological and semi-medical sub- 
jects than has Gould and it is fortunate that he 
has seen fit to preserve the essays in book form. 

The scope of the volume may be learned from 
the titles of the essays, which are (1) The His- 
tory of the House; (2) A System of Personal 
Biologic Examination; (3) The Life Study of 
Patients; (4) The Seven Deadly Sins of Civ- 
ilization; (5) Disease and Sin; (6) King Ar- 
thur’s Medicine; (7) Some Intellectual Weeds 
of American Growth; (8) Concerning ‘Cranks, 
Megalomaniac, “Morphinomaniac, Dotard, Crimi- 
nal, and Insane Physicians; (9) Some Ethical 
Questions; (10) History and Psychology of 
Words; (11) Style; (12) Child Fetiches; (13) 
The Story and Lessons of an Unseen Hero's 
Life; (14) Vocation or Avocation. 

In some of the essays, particularly the last, 
there is that strain of pessimism, often leading 
to untruthful statements (untruthful, at least, 
from the point of view of most of us) from which 
Gould never entirely escapes. It is to be sadly 
deplored, too, for his writings would have a 
much greater value and would be more univer- 
sally appreciated, were there less “muck raking” 
in them. Nevertheless, anything Gould writes 1s 
worth reading and thinking over. 





Zonnty Society News 





Genesee. 


a 5 

At the quarterly meeting of the Genesee County 
Medical Society whcih was held January 26, 
1909, Dr. F. W. Robbins, of Detroit, after giving 
the society a very interesting and instrucive talk, 
was elected an honorary member of the Genesee 
County Medical Society. 

B. E. Burnett, Sec’y. 
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Gratiot. 


At the February meeting of the Gratiot County 
Medical Society, held at Alma, on the 18th of 
the month, a motion was made and carried that 
the members would appreciate some such plan for 
medical defense as that suggested by the commit- 
tee of the state society. It is understood that the 
matter will come up for final decision at the Kal- 
amazoo meeting. 

W. M. Drake, Sec’y. 


Hillsdale. 


The regular quarterly meeting of the Hillsdale 
County Medical Society was held in the Hillsdale 
Court House, January 29, 1909. 

The officers elected for the present year are as 
follows: 

President, S. B. Frankhauser, Hillsdale; Vice- 
President, I. J. Stoner, Osseo; Treasurer, W. F. 
Waller, Frontier; Secretary, B. F. Green, Hills- 
dale; Delegate to the State Society, B. F. Green, 
Hillsdale; Alternate, D. W. Fenton, Reading. 

The following program was carried out: 

Dr. E. A. Martindale read a paper on “Surgery 
in the Home”; Dr. A. L. Kinnan, a medical mis- 
sionary from India, gave a very interesting talk 
on “The Practice of Medicine in India”; Dr. H. 
D. Wood, of Angola, spoke on “Some Minor 
Points in Surgery”; the final paper was on “Med- 
ical Expert Testimony,” by Dr. W. H. Sawyer, 
Hillsdale. 

The members of the Hillsdale County Bar had 
been invited to this meeting and Judge G. M. 
Chester and Hon. F. A. Lyon led the very inter- 
esting discussion. 

The meeting was well attended and the pro- 
gram one of unusual merit. 

B. F. Green, Sec’y. 


Tonia. 


The Ionia County Medical Society met at the 
Ionia County Court House on February 11, 1909, 
at 2 p. m. 

The program was as follows: “The H. M. C. 
Tablet in Confinement,” Dr. F. Lindley Hoag. 
Discussion led by Dr. S. Gleason. “Gastric Ul- 
cer,’ Dr. W. L. Barnes. 

There was a good attendance, considering the 
inclemency of the weather. The papers were wel 
presented and the discussions brought out many 


things new and instructive. 
While the monthly meetings are new with us 
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we are enjoying these frequently repeated gath- 
erings. The closer we are brought together in 
our communal life the higher grows our appre- 
ciation of one another. 


C. S. Cope, Sec’y. 


Ottawa. 


The January meeting of the Ottawa County 
Medical Society was held January 12, 1909, at 
Holland. A communication from the State 
Nurses’ Association relative to the proposed bill 
for registration of nurses was read and very fa- 
vorably commented upon by many practitioners. 
The Secretary was authorized to send the So- 
ciety’s Aid to the nurses through Miss Mary 
Welsh, Matron of U. B. A. Hospital, Grand 
Rapids. 

The feature of the meeting was the presence 
of Dr. A. W. Hewlett, Professor of Internal Med- 
icine at the University of Michigan, this being his 
first meeting with the societies of the state. Dr. 
Hewlett delivered an address on “Some Practi- 
cal Results of Recent Researches on Digitalis.” 
The address was thorough, covering the ground 
of the digitalis group and methods of adminis- 
tration and the therapeutic indications. It was 
eminently practical and of great value to the 
practitioners who were able to hear it. The doc- 
tor emphasized particularly the importance of giv- 
ing the drug to the therapeutic result, regardless 
of what preparation was used, especially meas- 
uring the quantity of urine passed and pushing 
the dosage until free diuresis was secured. Then 
the drug should be stopped for three or four 
days, during which time digitalis is continually 
in action, and then giving it again interruptedly 
until results are secured. It is to be regretted 
that the address was not in writing so that the 
practitioners at large could profit by it, but this 
can probably be remedied as the address is, I be- 
lieve, to be given in Grand Rapids, and perhaps 
elsewhere. Digitalis and heart-disease appear to 
be special interests of Dr. Hewlett and we feel 
greatly pleased and instructed to have the sub- 
ject from such a present-day authority. 


Another very instructive paper was presented 
by Dr. G. H. Thomas, of Holland, which was sent 
for: publication in the State Journal, on the sub- 
ject, “Non-Specific Infections of the Intestines.” 

The February meeting was held at Holland, 
February 9, 1909. The meeting was largely at- 
tended and was one of the best ever held by this 
county. The physicians appear to be very much 
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interested and come from long distances and at 
much expenditure of their own time. The mem- 
bers of our society are wide awake and some of 
our members come from Allegan and Kent 
Counties. 

Dr. R. R. Smith, of Grand Rapids, gave ‘a very 
interesting paper illustrated with lantern slides 
on the “Indications and Technic of Major Gyne- 
cological Operations.” Dr. J. J. Mersen, of Hol- 
land, read a very practical paper on “The After 
Treatment of Laparotomies.’ A paper on 
“Emergency Surgery” was given by Dr. T. G. 
Huizenga, of Zeeland, which brought out an 
earnest and instructive discussion. Dr. J. H. R. 
Gervers, of Jenison, was elected to membership. 
V. A. CHapMAN, Sec’y. 





St. Clair. 


The St. Clair County Medical Society held its 
annual meeting at C. M. B. A. Hall, Port Huron, 
on the evening of December 31, 1908. Officers 
for the ensuing year were elected as_ follows: 
President, Dr. A. D. MacLaren, Port Huron; 
Vice-President, Dr. R. C. Fraser, Port Huron; 
Secretary-Treasurer, Dr. R. K. Wheeler, Port 
Huron. 

At the recent meeting of the society, held 
February 18, 1909, the following resolution was 
unanimously adopted: 

Resolved, That as a society, we condemn the 
action of the Medical Department of the Uni- 
versity of Michigan for soliciting and obtaining 
by offers of free treatment, the medical practice 
which normally belongs to the physicians in other 
parts of the state; and further be it 

Resolved, That this resolution be published :n 
the Journal of the Michigan State Medical So- 
ciety. 

R. K. WHEELER, Secretary. 





Schoolcraft. 


At the annual meeting of the Schoolcraft 
County Medical Society the following officers 
were elected: 

President, J. M. Sattler, Manistique; Vice- 
President, John M. Lipson, Germfask; Secre- 
tary-Treasurer, C. M. Livingston, Manistique; 
Delegate to the annual meeting of the state so- 
ciety, G. M. Livingston, Manistique; Alternate, 
Andrew Nelson, Manistique. 


The following resolutions were passed: 


Whereas, Attention has teen called to the fact 
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that collecting agencies are again becoming active 
and 

Whereas, We believe that physicians, by their 
tender, sympathetic, confiding and uncommercial 
nature are easily “taken in” by these concerns, 
therefore 

Be it resolved, That to the future agent who 
enters the quiet precincts of our sanctum and with 
soft words endeavors to show whereby the un- 
grateful and forgetful can be brought to a realiza- 
tion of their sins, we will give naught but a stony 
stare and a marble heart. 

We further instruct our secretary to send a 
copy of this resolution together with a clipping 
from the last Courier Record, which shows the 
painful experience of one of our brothers, to 
the state journals of Michigan, Wisconsin and 
Minnesota, also to the Journal of the American 
Medical Association. 

G. M. Livingstone, Secretary. 


The following is a copy of the clipping referred 
to: 
DISPLAY OF GALL. 


Collecting Agencies, Rating Leagues, 
Etc. 


A recent issue of a well-known journal, after 
cautioning its readers against mining companies, 
marble quarries, oil wells, land schemes, etc., etc., 
which, by glittering circulars, endeavor to sell 
stock in their various swindles, concludes: 


“It is also to be noted that the ‘collection 
agencies’ (collecting their fees from the doctors 
and merchants rather than from their debtors) 
are growing bold again. We have recently been 
offered advertisements by them. 


Our experience is that you can collect better 
through local talent.” 


In line with the above we print the following 
correspondence between one of our local citizens 
and a concern that has apparently stung several 
of our business and professional men: 


“Manistique, Mich., Jan. 11, 1909. 


“Gentlemen—Last March I gave you several 
accounts for collection. I have not yet received 
any money on those accounts. I have lately 
learned that you collected on a portion of them 
at least. I therefore demand that you return all 
those accounts with my share of the money col- 
lected. Failure to do this will result in your be- 
ing published in our Journals, also an investiga- 
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tion to see if criminal charges cannot be brought 
against you.” 

Then comes their reply, which, for simon-pure, 
unadulterated, brazen-faced, we’ve-got-yer-money- 
just-whistle, nerve has them all beaten: 


“Minneapolis, Minn., Jan. 15, 1909. 
“Dear Sir: 

“We beg to acknowledge receipt of your favor 
of the 11th inst.. wherein we note your demand 
for the return of the accounts which you gave us 
for collection, and, as per this agreement we have 
with you, we are enclosing you herewith a state- 
ment, showing the amount due us, (when hold or 
stop further proceedings are ordered, and upon 
the receipt of that amount, by check, postoffice 
money order, or express money order, we will im- 
mediately return your accounts to you). 

We want to say to you that you seem to be a 
rather fresh individual, and if you want to know 
when you're well off, when it comes to advertis- 
ing matter, you will keep close to facts. The best 
thing you can do is to remit the amount due us 
by return mail. “CoLLectTors’ AGENCY.” 





REPORT OF COMMITTEE ON LEGIS- 
LATION, MICHIGAN STATE MEDI- 
CAL SOCIETY. 


To the Board of ‘Councilors, 
Michigan State Medical Society. 


Under the rules of the Association the Com- 
mittee on Legislation begs to report as follows: 


The work of the Committee this year will be 
along the lines of the defensive rather than of 
the offensive, from the fact that no legislation 
affecting the Medical Acts will be offered, and 
no other bills, as far as known, will be intro- 
duced, having the authority of the profession at 
large in the State. There will, however, be sev- 
eral semi-medical or mixed medical bills intro- 
duced, in which the profession is naturally inter- 
ested and which affect them to a greater or less 
degree, and these bills as known will be consid- 
ered in the Committee’s report. 

Re proposed Nurses’ Bill, which will be intro- 
duced in the coming Legislature at the instance 
of the Nurses’ State Association. This bill, in 
the main, proposes the following: 
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First. The establishment of a State Board of 
Nurses, the members of which to be appointed 
by the Governor and membership to be confined 
to graduate nurses recommended by the State 
Association of Nurses. 


Second. The establishment after 1909 of a 
standard of prelminary education the equivalent 
of a grammar school education. 

Third. Prior to 1912 the requirement of a 
completed three-year course in a recognized train- 
ing school for nurses, connected with a general 
hospital. 

Fourth. After 1912, in addition to preliminary 
and graduation requirements under second and 
third, the requirement of a state board examina- 
tion for state certificate, such examination to be 
conducted by nurses (members of the board), 
upon a standard set by such nurses. 


Fifth. The usual provision for the registration 
of nurses already in practice, i. e., one-year grad- 
tate nurses prior to December, 1895, two-year 
graduate nurses prior to December, 1909, and 
non-graduate nurses in practice nine years prior 
to passage of the Act, recommended by one reg- 
istered physician and two registered nurses and 
who successfully take a practical examination 
before the Board of Nurses. 


The Committee of Nurses in charge of the bill 
contend (and the bill is in harmony with this 
contention) that nursing is a profession distinct 
in itself and entirely independent of and separated 
from the profession of medicine. Therefore in 
the proposed bill no provision has been made for 
control or endorsement, representation or inter- 
ference in any manner by medical men, either 
represented by associations, medical or 
medical boards or hospital boards. 

In criticism of the provisions of the proposed 
Nurses’ Bill above quoted and referred to, the 
Committee would state as follows: It approves 
and endorses the principle of state recognition 
and regulation of nurses. In this connection, 
however, from the fact that in the nurses’ train- 
ing schools the curriculum is authorized by med- 
ical men, the more important part of the teaching 
is done by medical men, the examinations in part 
are conducted and diplomas conferred by medical 
men, and that subsequent to graduation nurses 
are supposed, at least, to be under the immediate 
orders and supervision of medical men (and if 
this latter were not a fact, then nurses would be 
in violation of the Medical Acts), in the judg- 
ment of the Committee the provision in the pro- 
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posed bill for state board examination subsequent 
to graduation, conducted solely by nurses, and 
which involves the principle of the review of the 
work and duties of medical men, can only be 
characterized as an exaggerated ego on the part 
of the nurses, and illustrates the case of putting 
“the cart before the horse,” with the cart so 
small that it can hardly be distinguished and is 
liable to extermination at every step of the horse. 
Of like nature also is the provision for the recog- 
nition of hospitals, established and conducted by 
medical men, by a board of nurses. 

The provision for a minimum standard of a 
three-year course is objectionable, from the fact 
that if practical teaching is had in _ training 
schools, with the omission of several of the scien- 
tific subjects, necessarily imperfectly taught and 
of little practical value in nursing proper, an 
average capable nurse would be prepared in two 
years. Several of the leading hospitals in New 
York, Chicago, and other cities, have recently 
reduced the course to two and two and a half 
years. An additional important and practical fact, 
the National Hospital Association, representing 
the leading hospitals in the United States and 
Canada, has pronounced in favor of the two 
years’ nurses’ course. The tendency of the three- 
year course, as at present conducted, and if faith- 
fully carried out, will result in the production of 
a further class of medical practitioners, imper- 
fectly educated, and a menace not only to the 
medical profession, but especially dangerous to 
the people. In answer to this latter proposition, 
however, it has been explained that nurses in the 
third year of their course principally nurse pay 
patients (incidentally, at $20 to $25 per week, 
which, in most instances, goes to the nurses’ 
school or hospital). In the opinion of your Com- 
mittee, the practical outcome of the three-year 
nurses’ course is the production of a $25 per 
week nurse, which is hardly in the interest of the 
ordinary people who cannot afford a charge of 
this amount, and state regulation should not be 
in the interests of a class. 

The Committee believes that the regulation of 
State Registered Nurses, with the standards and 
examinations involved in such registration, should 
be under the direct authority and government of 
the medical profession, as represented by the 
State Board of Health or the Board of Registra- 
tion in Medicine. Nurses should be given proper 
representation in the examinations and manage- 
ment. The Committee can see no necessity or 
usefulness to be gained by the establishment of 
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an additional state board, and the recent Legis- 
latures have emphasized the fact of their objec- 
tion to the creating of additional state boards. 
To illustrate the opinion of the Committee rela- 
tive to nurses’ legislation, it begs to submit for 
discussion and criticism a suggestive nurses’ bill. 


It has been reported that the Osteopaths con- 
template an amendment to their present Act, 
which permits them to practice osteopathy (what- 
ever that is) in the State of Michigan, but pro- 
hibts them from practicing medicine or surgery 
within the provisions of the Medical Act. Your 
Committee would oppose any further legislation 
in the interests of this cult, who are endeavoring 
to break into the medical profession by avoiding 
the normal safeguards. 


——__— 


Re Optometric Bill. The optometrists, so- 
called, intend introducing a bill similar to that 
introduced two and four years ago. The scope 
of the bill is shown in the definition of the term 
“Practice of Optometry,” i. e., the practice of 
Optometry is defined as follows, namely: The 
employment of subjective and objective mechan- 
ical means to determine the accommodative and 
refractive states of the eye and the scope of its 
functions in general, and the adaptation and ad- 
justment of lenses or other appliances for the 
relief thereof, and the aid of vision. 

The attempt by laymen to subdivide an im- 
portant and well-occupied field of a specialty of 
medicine should be opposed on principle, if for 
no other reason. Very material reasons exist, 
however, for opposition to this contemplated sub- 
division. These reasons have been recited time 
and again and are well known to the profession. 
They are as follows, namely: 


1. The bill vitiates the profession’s contract 
with the State of Michigan, as expressed in the 
existing medical law. 


2. The bill degrades the educated physician, 
by ranking him by legislative enactment with the 
uneducated layman. 


3. The bill is grossly unfair, in that it places 
the cheaply educated optician in competition with 
the expensively educated physician. 


4. The bill misleads the laity, by teaching “that 
proper management of refractive defects is pos- 
sible without a mastery of the elements of medi- 
cine.” 
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5. The bill wrongs the people, by admitting 
laymen to the legal practice of medicine, so offi- 
cially endorsing untrustworthy practitioners. 


s. The bill tends to disintegrate intelligent 
medical practice, by permitting laymen to enter 
the medical field by other ways than the regular 
gate. If such side entrance be granted opticians 
now, the way is open to like admission later, 
from time to time, of other fragments, till dis- 
integration has done its worst. 


7. The medical profession strenuously objects 
to the legalization by the Legislature of any sort 
of laymen medical practice; it insists that all 
applicants for the right to practice medicine in 
Michigan, be compelled to register through the 
existing State Board of Registration in Medicine. 
Only thus will be conserved the united interests 
of both profession and people. 


W. H. Sawyer, Chairman. 





News 


Dr. Edwin L. Thirlby, Traverse City, has re- 
turned from Europe. 


Dr. W. A. Spitzley, Detroit, left on Feb. 19th 
for a trip to Arizona. 


The new Dental Building of the University of 


Michigan was occupied in February. It is said 1o 
be one of the finest of its kind in the country. 


The new Chemical Building of the University 
of Michigan is in course of construction, but will 
not be ready for occupancy till next year. 


The house of Dr. Hugh M. Gale, Bay City, was 
burned January 19, with a loss of $2,000, partly 
covered by insurance. 


Scarlet fever has been epidemic in and around 
Standish, necessitating the closing of schools and 
strict quarantine. 


Measles have been prevalent at the Industrial 
School for Boys at Lansing. 


Dr. James Ardiel, Grand Rapids, has been com- 
mitted to the State Hospital for the Insane. 


The following appointments have been made to 
the Staff of the Women’s Hospital and Infants’ 
Home in Detroit: Dr. Nathan Jenks, visiting 
obstetrician; Dr. T. B. Cooley, visiting physician 
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to children; Dr. H. M. Rich, assistant visiting 
physician to children; Dr. B. R. Shurly, laryngol- 
ogist; Dr. W. H. Morley, assistant visiting ob- 
stetrician; Dr. W. D. Hutchings, bacteriologist. 


The Indiana Medical Journal and the Central 
States Medical Monitor have merged, and will 
hereafter be published under the name of the 
Indianapolis Medical Journal. Dr. S. E. Earp 
and A. W. Brayton are editors-in-chief of the 
new publication. 


There are said to be 226 hospitals in New York 
City, of which the oldest is the New York Hospi- 
tal, founded in 1776. 


The Board of Regents of the University of 
Michigan have voted to increase the facilities for 
the maternity clinics in Ann Arbor. There will 
be accomodations for 30 or 40 patients, all avail- 
able for teaching purposes. 


Dr. T. J. Tenny, formerly of Saginaw, is now 
practising in Lansing. 


The plans for the rebuilding of Harper Hospi- 
tal are still under consideration by the trustees, 
with no prospect of immediate action. 


Dr. Frank C. Bird has moved from Grand Rap- 
ids to Buckley. 

Dr. Thaddeus Ames, formerly located in New 
York, has taken up practice with his father, Dr. 
Edward Ames, in Kalamazoo. 

Dr. P. J. DePree has moved from Olive Centre 
to Holland. 


Dr. W. A. Giffin of Ubly has moved to Palms. 


Dr. David Inglis of Detroit has removed his 
offices from the Majestic Building to 574 Wood- 
ward avenue. 

Dr. P. M. Hickey has been appointed Roent- 
genologist to St. Mary’s Hospital, Detroit. 


The Second Annual Meeting of the Michigan 
State Association for the Prevention and Relief 
of Tuberculosis was held in Detroit on Friday, 
February 26. The program was as follows: 


AFTERNOON MEETING. 
3:00 p. m., Lecture Hall, Detroit Museum of Art. 


1. President’s Address: 
Dr. C. G. Jennincs, Detroit 


2. Secretary’s Report: 
Dr. A. S. Wartuin, Ann Arbor 


3. Treasurer's Report: Dr. H. J. Hartz, Detroit 
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The State Federation of Women’s Clubs 
as a Factor in the Anti-Tuber- 
culosis Campaign: 
Mrs. FLoreNce MILs, President 
of Michigan State Federation, Kalamazoo 
Organized Labor and the Anti-Tuber- 
culosis Campaign: 
Mr. Gritpert Dickson, Ex-President 
of Michigan Typographical Union, Detro:t 
Tuberculosis in our Almshouses: 
Rev. Mrs. BartLett-CraNne, Kalamazoo 
Tuberculosis Conditions in the Mining 
Regions of the Upper Peninsula: 
Dr. E. T. AsrAms, Dollar Bay 
The Law of 1895 and its Observance in 
Our Public Schools: : 
Mrs. K. V. ENnciisu, Saginaw 
The Physician and the Anti-Tuber- 
culosis Campaign : 


Dr. A. W. HEwtett, Ann Arbor 


EVENING MEETING. 


8:00 p. m., Lecture Hall, Detroit Museum of Art. 


Introduction: President C. G. JENNINGS 


The Church and the Anti-Tuber- 
culosis Campaign : 


BisHorp C. D. WILLIAMS 


Consumption From the Standpoint of 
the Associated Charities: 
Mr. A. M. Witson, Superintendent 
of Chicago Board of Charities 
(With Stereopticon) 


The Cost of Tuberculosis: 
PRroFESSoR J. W. GLOVER 
Professor of Insurance in the Uni- 
versity of Michigan, Ann Arbor. 
(With Stereopticon) 


The Essence of the Anti-Tuberculosis 
Campaign: 
Dean V. C. VAUGHAN, University 
of Michigan, Ann Arbor 





The following certificates have been issued by 


the Michigan State Board of Registration in Med- 
icine, since August 1, 1908: 


Gane, William Howard, Grand Rapids. 
Wiedman, Frank, Ann Arbor. 

Mix, Homer Pease, Benton Harbor. 
Snowden, Robert Hurst, Galien. 
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Kirby, Emily Short Flaws, Bangor. 
‘Coffin, Leslie Erwin, Iron Mountain. 
Brown, Benjamin Henton, Iron River. 
Davis, Egbert Frank, Jackson. 

White, Oliver Thomas, Detroit. 

Smith, Malcolm Eadie, Grand Rapids. 
Johnson, Guy McKevitt, Traverse City. 
Chapman, George Eric, Wilkinsport, Ont. 
Donelson, Charles Park, Muskegon. 
Johnston, Donald Dinnie, Ann Arbor. 
Morrill, Warren Pearl, Benton Harbor. 
Sheppard, Emma L. Webster, Detroit. 
Ritter, Henry, Detroit. 

Brooks, Almon, Chicago, III. 

Landers, Morris Bernard, Ludlow, Mass. 
Wilson, Pitt Stevens, Negaunee. 

Cherry, Herbert Johnson, Grand Haven. 
Kaven, Gottlieb Henry, Unionville. 
Gervers, John Henry Richard, Grand Rapids. 
Meehan, Daniel Lawren, Battle Creek. 
Urquhart, John Henry, Ironwood. 
Beuker, Bernard Johan, Graafschap. 
Bartlett, Lucy Etta, Traverse City. 
Solier, Franz Emory, Pioneer, Ohio. 
Norris, Albina Marie Palicek, Detroit. 
Kergan, James Fales Calvert, Corunna. 
Urmston, Paul Robert, Bay City. 
Campbell, William A, Toronto, Ont. 
Burke, Frederick B, Detroit. 

Janes, Arthur P., Detroit. 

Soroch, Emil M, Detroit. 

Hotredt, Ingrald M. J., Muskegon. 

The following certificates have been revoked: 
Waters, Archibold M. 

Patterson, Albert A. 

Freemeyer, Harriet A. 

Stinchcomb, Thesis. — 





Marriages 


os 


’ Edward J. Kirwan, M. D., to Miss Nora Ade- 


laide Genia, both of Ludington, recently. 


Guy Johnson, M. D., Traverse City, to Miss 
Madge Lesure of Menominee, Wis., recently. 





Deaths 





James Monroe Garvey, M. D., of Tower, died 


in a Sanitarium at Traverse City, February 1, 
aged 69. 
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Omer C. Bowen, M. D., a member of the State 
Medical Society, died at his home in Manistique, 
jrom heart disease, January 20, aged 68. 


William Aitcheson, M. D., a member of the 
American Medical Association, died at his home 
in Ortonville, January 10, from pneumonia, 
aged 62. 


Frederick W. H. Herbertz, for thirty years a 
practitioner in Detroit, died at his home, Decem- 
ber 7, of dropsy, aged 62. 


SS ARE teenage = 
Obituary 


Resolutions on the Death of Robert 
A. Blaisdell, M. D. 


Whereas, Death has removed Dr. Robert 
Henry Blaisdell of Sheridan, from membership of 
the Montcalm County Medical Society, and 


Whereas, We, the members of the society, rec- 
ognizing him as our friend and one of the oldest 
and most valued members of our profession, 
therefore, be it 


Resolved, By this society that we recognize his 
sterling worth as an able physician and a true 
gentleman, and that we desire to have his exam- 
ple perpetuated by having these resolutions re- 
corded in our Journal, and, be it further 

Resolved, That a copy de sent his wife and to 
the JoURNAL OF THE MICHIGAN STATE MEDICAL 
SOCIETY. Committee, 

W. A. Lez, M. D., 
W. P. Gampber, M. D., 
E. M. HicuHrtetp, M. D. 


Resolutions on the Death of Dr. Sigmund Bloch. 


Resclved, That we, the members of the Muske- 
gon-Oceana County Medical Society, cherish and 
preserve his memory and express our bereave- 
ment at his death; that we extend our sympathy 
to the sorrowing friends and relatives, and in 
common with them, deeply mourn the loss of our 
friend and brother. 

Resolved, That this expression of our sympa- 
thy be spread at length upon the record-book of 
this Society, a copy transmitted to the bereaved 
widow, and to the JouRNAL oF THE MICHIGAN 
State MEDICAL Society. Committee, 

A. A. Smiru, M. D., 
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J. W. Denstow, M. D., 
V. A. CHapman, M. D. 
[An obituary notice of Dr. Bloch appeared in 
the February issue of the JourNnaL.] 


Resolutions on the Death of William 
Aitcheson, M, D. 


The members of the Oakland County Medical 
Society, with deep regret learn of the death of Dr. 
Wm. Aitcheson, at his home in Ortonville, Mich- 
igan, on January 10, 1909, after a brief illness of 
pneumonia, at the age of 62 years. They desire 
to place on their records an expression of their 
esteem for him and extend to his widow and sur- 
viving relatives their condolence. 

Dr. Aitcheson was born in Canada of Scotch 
ancestry. After some years spent in teaching, he 
became a student of medicine in the University 
of Michigan, and graduated in 1873. He at once 
located in Ortonville and began there his medical 
career, which without change of location he pur- 
sued for over thirty-five years. The people in 
that part of the county soon came to know him «s 
a good surgeon, a careful practitioner, a prudent 
counselor, a faithful friend, and they became 
closely attached to him and very generously sup- 
ported and trusted him, while he on his part gave 
the best there was in him, working early and late 
and faithfully in caring for their bodily ills. Dr. 
Aitcheson was one of the charter members of the 
Oakland County Medical Society, and was very 
punctual in attending the meetings. Owing to 
the distance of Ortonville from the usual place 
of our meetings it must often have been very in- 
convenient for him to get away and the long rides 
must have been irksome. But he seemed much 
interested in the welfare of our society and in our 
work, and was very instructive to us especially 
when narrating cases drawn from his large store- 
house of clinical experience. 

We shall greatly miss him, with his cheery 
words, his bright smile, his friendly ways, and 
shall ever venerate his memory. 

Mason W. Gray, M. D., 
Wma. McCarroty, M. D., 
Stuart E. GALBRAITH, M. D. 


Committee, 


An Error Ccrrected. 
In our review of the fourth volume of Keen’s 
Surgery, we stated that there are three volumes 
yet to appear. There is but one volume to come 


out, the excellent work being complete in five 


volumes. 
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Conducted by 


Medical Gymnastics in Early Myocardial In- 
competence without Valvular Lesion.—(Bas- 
cock describes his method of treating this condi- 
tion, which is quite commonly seen in business 
men of large physique, often generous livers and 
heavy smokers, who spend the greater part 02f 
the day in their offices, devoting great energy and 
activity to business, but neglecting proper physi- 
cal exercise. They take on weight, have usually 
disproportionate abdominal girth, and in the late 
fifties or early sixties begin to show results of 
long continued cardio-vascular strain. The de- 
generative process begins in the intra-abdominal 


veins, in which there is long continued high pres- 
sure with secondary increase in pressure through- 
out the whole system. The heart suffers most, the 
effect being shown in moderate enlargement, fee- 
bleness of the first sound, accentuated pulmonic 
second, high blood pressure, and breathlessness or 
palpitation on slight exertion. For cases of this 
character Bascock orders exercises, passive and 
active under the care of a skilled assistant, which 
are designed to diminish abdominal girth, to pro- 
mote venous flow, and to facilitate the meta- 
bolism of the heart muscle. They are described 
in some detail and are quite different from the 
resistance exercises of Schott, to which Bascock 
prefers them. If properly carried out, they slow 
and strengthen the pulse, instead of accelerating 
it. A very important part of the exercise is the 
deep rythmical breathing which is insisted upon. 
The results obtained in preper early cases, have 


been gratifying—Am. Journ. Med. Sci., Jan. 1909. 





The Inunction Method of Administering 
Drugs to Chidren.—Racurorp has for some fif- 
teen years been an earnest advocate of the admin- 
istration of drugs to children in this manner, 
having begun with inunctions of guaiacol in tu- 
berculosis. He enumerates various reasons why 


skin absorption is more rapid in children than ‘n 


adults, and considers the method desirable on ac- 


T. B. COOLEY, M. D. 


count of the greater importance of nutritional 
problems in the treatment of children, and the ne. 
cessity of avoiding disturbances of the alimentary 
tract, as well as on account of the greater fre- 
quency and severity in children of the diseases 
most readily reached by inunctions, such as dis- 
eases of lymphatic structures and of the respira- 
tory passages. Experiments are described which 
show that guaiacol, oil of wintergreen, and salicy- 
lic acid, combined with lanolin in the proportion 
of 1 dram to the ounce, and iodin in a 6% iodine- 
vasogen ointment, were readily and quickly ab- 
sorbed on inunction into the skin of the chest and 
abdomen, previously carefully washed and then 
warmed and reddened by moist heat. He believes 
guaiacol used in this way to be valuable in the 
treatment of lymphatic tuberculosis and tubercu- 
lar peritonitis, localized infection of lymphatic 
tissue, and various forms of respiratory disease, 
in which he uses it as an antiseptic and expecto- 
rant to the exclusion of all the drugs commonly 
given by the mouth. lIodin and the salicylates 
also, he prefers to adminisetr to children by in- 
unction, and he expresses great faith in the in- 
unctions of colloidal silver (Ung, Credé) in 


treating local or general sepsis.—Jbid. 


Cammidge’s Reaction in Experimental Pan- 
creatitis—So much discussion pro and con has 
arisen regarding the value of Cammidge’s test 
that SPpEESE and GoopMAN are engaged in an at- 
tempt to study the question experimentally. They 
report results obtained with eight dogs—in the 
first five of which necrosis of the pancreas was 
caused by injections of cotton oil into the duct, 
while in three a non-inflammatory lesion was pr)- 
duced by litigating the duct. Cammidge’s latest 
“Reaction C” was used, and results were positive 
in all cases after a short time, though one showed 
some unexplained alterations between positive 


and negative reaction on different days.—/bid. 
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SURGERY. 
Conducted by 
Cc. S. OAKMAN, M.D. 


Immediate Operative Treatment of Certain 
Fractures.—LEONARD FREEMAN emphasizes the 
fact that faulty unions after fractures treated in 
the old way occur as often now as formerly; but 
after judicious operative treatment the frequency 
of bad results is reduced. Cripples from ill- 
united fractures advertise a doctor’s incapacity 
and lead to law-suits, so that we should fortify 
ourselves by constant recourse to the X-ray and 
always consider whether or not operation may 
give an ultimate better result. In such a consid- 
eration, FREEMAN lays down a number of propo- 
sitions. 

-I. No recent fracture should be operated upon 
that can be successfully treated by other means. 

Before abiding by this rule, one should have a 
correct estimate of his own skill, experience, and 
facilities for proper treatment. 


2. No recent fracture should be operated upon, 
except under the most favorable surroundings and 
by an experienced surgeon who is a master of 
aseptic technique. 

The operative treatment of fractures requires 
especial skill, and conscientious asepsis, with all 
the details that this comprises. It is not an un- 
dertaking for a novice. 

3. The resisting powers of the patient should be 
taken into consideration. 

This includes a knowledge of the urinary, re- 
spiratory, and circulatory systems, as well as 
other details of nutrition, age, vigor, etc. 

4. The patient’s position and duties in life de- 
serve attention. 

Individuals who need the utmost integrity of a 
given part in making a living deserve operative 
interference, and should take longer chances. 

5. The success of operative intervention de- 
pends much upon the accessibility of the fracture 
—the danger varying directly with the amount of 
manipulation required. 

6. It should be recognized that faulty alignment 
and overlapping of fragments or even the pres- 
ence of visible deformity, do not always mean dis- 
turbance of function. 

For instance, fractures of the clavicle seldom 
unite without anatomical deformity, but the func- 
tional result is usually satisfactory. 


7. In estimating the value of an operation, the 


after treatment deserves consideration; will it be 
rendered less trying to the patient or give a bet- 
ter result in a shorter space of time? 

The care after operative treatment is usually 
easier, because extension is seldom required, tight- 
splinting is unnecessary, massage and passive mo- 
tion can be begun earlier with less risk to the 
fragments, and union occurs sooner. 


8. The indications for operation vary greatly 
with the particular bone which is broken, the char- 
acter of the break and the situation in the bone. 

Clavicles seldom need operative fixation; pa- 
tellas and olecranons often require suture; avul- 
sions of the tuberosities of tibia, humerus, and os 
calcis, and fractures of the surgical neck of the 
humerus, with dislocation of the head, practically 
always must be fixed by operation. Oblique and 
spiral breaks need open fixation oftener than 
transverse breaks. Epiphyses when broken offer 
especial need for operation. 

9. Admitting the desirability of operating in 
certain carefully selected cases, it must not be for- 
gotten that there are two important drawbacks,— 
delayed union and sepsis. 

Delayed union is common after operation, and 
of course sepsis may occur at any time. 

Freeman reports 33 cases of operated recent 
fractures, exclusive of skull, spine, jaw, and 
patella. He emphasizes several points of opera- 
tive technique, such as preliminary preparation of 
the skin over night, the wearing of heavy gloves 
which will not tear easily on sharp points of bone, 
the making of long incisions to facilitate inspec- 
tion and manipulation, the avoidance of irrigation 
and of turning out the ends of the fragments or 
injuring their periosteum; he advocates dispens- 
ing with osseous suture whenever possible, as for 
instance when the fragments interlock securely, 
but when suture is necessary in recent breaks he 
recommends bronze-aluminum wire; silver wire 
breaks too easily when twisted, and non-metallic 
material is not strong enough. When wire is not 
sufficient to hold the fragments properly, he uses 
a clamp, on the principle of Parkhill’s; this can 
be left in situ for eight weeks if necessary. 

As to time of operation, FREEMAN believes 
there is no valid reason for delay, while the ad- 
vantages of immediate operation are manifold.— 
Surg., Gyn., and Obst., Feb. 09. 
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LARYNGOLOGY. 
Conducted by 
J. E. GLEASON, M. D. 


Concerning Hemorrhage After Excision of 
Adenoids.—Operations upon the pharyngeal ton- 
sils are generally considered without danger. 
However, wound infection and hemorrhage, 
although comparatively rare, do occur frequently 
enough to warrant careful attention. HAYMEN 
takes up the consideration of the latter, and di- 
vides hemorrhages into two types, those appear- 
ing immediately at the time of operation, and 
those occurring some time afterward. The causes 
in the first instance lie in a constitutional or a 
local condition. The most important general 
condition is hemophilia. Unfortunately we have 
no signs to aid us in a previous diagnosis of this 
condition. The most important points are, of 
course, family and personal history. However, 
one should give greater credence to a negative 
family history than to a positive one. In the 
rare cases in which a hereditary hemophiliac 
tendency exists, members of such families know 
it from many sad experiences. If the patient 
states that to his knowledge no severe bleeding 
has occurred in his family, one can with greater 
certainty decide upon the absence than from a 
positive statement upon the presence of a hcmo- 
philia. If, however, there exists absolute proof 
of a hemophilia, naturally the operation would 
be denied. But in such cases as appear relatively 
doubtful, the operation should be given the bene- 
fit of the doubt. Like hemophilia, an unrecog- 
nized leukemia can’ be the cause. of excessive 
hemorrhage; leukemia is relatively rare in child- 
hood. It can, however, give rise to marked hy- 
pertrophy of the whole lymphoid ring as the first 
symptom of the blood disease. Characteristic is 
the livid bleached color of the tonsils. Operation 
in such cases can produce the same. untoward 
results as in hemophilia, Fortunately, these local 
changes generally have only slight importance as 
compared to lesions elsewhere. Among other 
diseases which impose the danger of severe post- 
operative hemorrhage are nephritis, heart lesions, 
etc., which, however, appear so rarely in cases 
needing adenoidectomy that they can be neglected. 
Many authors have associated severe postoper- 
ative hemorrhage with the coincidence of the 
operation and menstruation. That a vicarious 
menstruation exists, requires for its diagnosis 
observation over some time. In _ postoperative 
bleeding the latter is explanatory only when the 
tendency has been positively proven. 


More definite is our knowledge of hemorrhage 
due to injuries of the neighboring structures, 
The injuries of the larger vessels of the neck in 
adenoidectomy is as good as neglectible. The 
only possible place where such injury could take 
place (barring Schmiegelon’s case, where the 
carotid was injured in its canal, due either to 


excessive force or abnormal fragility) would be 
in Rosenmueller’s fossa, where the nerves and 
vessels of the neck are in intimate connection 
with the walls of the pharynx. Injuries can af- 
fect the vessels of the pharynx itself, such as 
the pharyngea ascendens, palatina ascendens, 
pharyngea decendens, vidian, etc., as well as the 
pharyngeal plexus of veins. Also the posterior 
end of the septum and posterior ends of the 
turbinates may be injured, leading to severe hem- 
orrhage. Except for the danger of infection, 
acute inflammation offers no contraindication to 
operation, as postoperative hemorrhage is not 
more frequent at such times. 

Two generically different forms of after hem- 
orrhage exist, one appearing in the first twenty- 
four hours after operation, the other after a 
longer period, most frequently on the third to 
fifth day. About one per cent of cases have 
after hemorrhage. Age has nothing to do with 
it. Vessel changes in the pharynx, the result of 
chronic inflammation, are also to be disregarded. 
Injury to neighboring parts, and especially the 
leaving of partly removed tissue shreds, are the 
important factors. The former, as explained 
above, more often leads to hemorrhage immedt- 
ately following the operation, and only to after- 
bleeding when the blood clot covering the lesion 
is accidentally removed. Mucous membrane 
shreds hanging from the wound are found in 
over fifty per cent of after-hemorrhages. Not 
every shred, however, causes after-hemorrhage. 
At times they are cast off partly necrotic, or be- 
come involuted into more or less flat prominences. 
The cause of hemorrhage when it does take 
place is rupture of the dilated vessels due to in- 
terference with the return circulation, and infec- 
tion. Hemorrkages occurring after several days 
generally follow sudden muscular exertion, such 
as sneezing, blowing the nose, etc., and are due to 
dislocation of the exudate covering the wounded 
surface. Healing has progressed so far after a 
week’s time that bleeding is no longer to be 
feared.—Archiv. fur Laryngol. XX-I, 
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DERMATOLOGY. 
Conducted by 
A. P. BIDDLE, M.D. 


The Treatment of Early Syphilis —At Wool- 
wich, the method of inunction which FRENCH 
uses is on the general lines of Aix-la-Chapelle, 
modified by service conditions. He substitutes 
barley-water for sulphurous spring water in order 
to assist elimination by the kidneys and to guard 
albuminuria—which is rare in syphilis, except 


in severe cases which have not come under 
notice early, or have not received adequate treat- 
ment. A hot bath, with plenty of soap and water, 
is used every morning before the innunction, 
which latter lasts half an hour. Forty innunc- 
tions of 1 drachm. ung. hydrarg. B. P. com- 
pounded with lanoline or other substances, form 


“a course. After twenty to twenty-five innunc- 


tions when thoroughly done, the teeth may, in 
some instances, especially if at all carious, feel 
tender on eating. Treatment is usually then 
stopped for a week. In severe cases it is wiser 
to give fifty to sixty inunctions with judgment. 
All carious teeth should be attended to prior to 
the commencement of a course. A mouth wash 
of acetate of alum is used in each case during 
the inunction course every two hours by day, and 
a soft tooth-brush is used twice daily. The 
groins and armpits are closely shaved, and must 
be kept so in order to guard against mercurial 
pustulation, which can usually be obviated by 
care and attention. He selects the groins, inner 
sides of thighs, and armpits, owing to the greater 
frequency of glandular orifices in these situations 
and so better regulated absorptions, as well as 
for the fact that the glands in these situations 
are ordinarily much enlarged and must be re- 
duced before there is any question of suspending 
vigorous mercurial treatment. The glands are, 
no doubt, the repositories of syphilis, and when 
thoroughly reduced ‘are capable of asserting their 
normal depurative and other functions. As ‘cases 
of syphilis vary so much in variety and intensity, 
no hard and fast rules can ever be laid down as 
to treatment. One man may require mercury, 
another food, another tonics; but he finds no 
other method of treatment in the initial chancre 
and rash stage, say the first six months from 
contagion, that is so generally valuable as inunc- 
tions, but the method requires experience and de- 
tailed personal attention. He thinks that a syph- 
ilized person should always receive two courses 
of forty inunctions within the first six to nine 
months, and if practicable, four courses in the 


first eighteen months. After the first two courses 
mouth treatment will ordinarily suffice to guard 
against relapse, according to the particular indi- 
cation or the individual case. In many cases 
hydrarg. cum creta will fulfill all necessary re- 
quirements throughout the case. It can be un- 
derstood, however, that the excellence of this 
method can only be tested among in-patients 
under restrictions, such as exist in military life, 
and that in civil hospital practice, or private 
practice, this treatment may be difficult to ar- 
range. 


The paticnt must be built up first and local 
measures are essential. No doubt change of air 
is of great value, but general treatment is equally 
important in all grave cases. Milk, eggs and 
port wine should supplement the ordinary diet. 
The duration of administration of mercury is in 
some measure dependent on the type of constitu- 
tional disease, on idiosyncrasy, and on the gen- 
eral health of the patient. He objects to any 
method of pushing the drug and making the 
patient fit in with the treatment. 

If mercurial stasis occurs, and a blue line ap- 
pears on the gum, or if the gums be spongy and 
the tongue swollen, stop the drug at once. Give 
soft food and stimulants, hot baths, paint the 
gums with a solution of gr. X to the ounce ar- 
gent. nitratis, and give a weak permanganate of 
potass. gargle every hour. It is his practice to 
give mercury more vigorously in the first than 
in the second year. If the patient is robust, and 
the attack severe, as evidenced by an infiltrated 
papular or pustular rash, with or without iritis 
or alopecia, and marked glandular enlargement, 
a larger quantity of mercury in the early stages 
is well tolerated by a careful dieted patient in 
hospital. If, on the other hand, the infection is 
a mild one, as evidenced by a non-infiltrated 
roseolar rash and slight adenitis, or if the patient 
is nervous or debilitated from any cause, or has 
carious teeth, a much smaller dose may be badly 
borne. As a rule mercury should be efficiently, 
invariably, but intermittently given for twelve 
months, although the first nine are much the 
more important, with gradually increasing longer 
intervals in the second year, and combined with 
mixed treatment with potass. iodide or tonics 
during the intermissions, according to the gen- 


| eral condition. 


Major H. C. Frencu, R. A. M. C., British 
Journal of Dermatology, December, 1908, 
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ORTHOPEDIC SURGERY. 
Conducted by 
WILLIAM E. BLODGETT, M. D. 


Operative Treatment of Spina Bifida—On 
the basis of 24 cases and the study of other re- 
ported groups of cases, Lovett advocates oper- 


ation about the third week of life, but certainly 
early enough to prevent spontaneous rupture, be- 
cause of the danger of infection and the greater 
difficulty of operation after spontaneous rupture. 
The advised operation consists of liberal, elliptical 
incision at the sides of, and freely into, the sac; 
careful dissection off of any adherent nerves 
from the interior of sac; resection of sac, as in 
inguinal hernia, and closure of neck of sac by 
silk, certainly to prevent leakage of spinal fluid; 
silk suture in median line of muscle and fascia 
flaps from sides, and catgut closure of skin. The 
important features of the operation are rapidity 
(if possible not more than half an hour), careful 
dissection of nerves from sac, and fluid-tight 
closure in three layers, as described. The contra- 
indications are hydrocephalus, coincidence of 
other severe deformities, and paralysis. The 
mortality is 25 to 33% following operation, and 
25% in the next three years from intercurrent 
affections; but the hopelessness of the outlook 
without operation justifies the operation in prop- 
erly selected cases—American Journal Ortho- 
pedic Surgery, October, 1907. 


The Present Status of Homes and Asylums 
for the Care and Education of Crippled Chil- 
dren.—ROosENFELD states that in Middlefrankonia 
in 1904, a census showed approximately 6 per 
cent of the population could be classed as crip- 
ples, of which number but 25 per cent were chil- 
dren, 64 per cent were males and only 6 per cent 
of the children and 9 per cent of the adult crip- 
ples were mentally deficient. A large percentage, 
however, had never had any educational advana- 
age, and never learned any trade or handiwork, 
and most of the cripples were not self-supporting, 
but were dependent on others for support. 

Up to the beginning of the 19th century the 
lot of the indigent cripple was a hard one; they 
were cursed by God. In ancient times they were 
either killed or cast out; in the Christian era 
they became buffoons, targets for rude jests and 
sport, public or royal fools and jesters or beg- 
gars, and hardly differentiated from the blind 
or insane. In 1832 the first school and asylum 
in the history of the world was opened by Johann 


Nepomuk in Munich. Here crippled boys were 
educated and taught a trade. This school grew 
slowly, but the idea it represented rapidly spread 
all over the world, but in every case the initiative 
came, from private individuals, the state taking 
no active part in founding or managing such 
institutions. 


The first “State” hospital for the care and edu- 
cation of crippled children was founded in St. 


Paul, Minn., by the State of Minnesota, as the 
“Minnesota State Hospital for Cripple and De- 
formed Children,” under the management of Dr. 
Arthur J. Gillette. This has been followed by 
other States and governments, but in 1906 Amer- 
ica still led the world in this respect. 

A detailed account of each institution of 
Europe and America is given with the distinct 
acknowledgment that these institutions are in- 
comparably more advanced and more complete 
in every detail in the United States than in any 
other country in the world. Such institutions 
must have a four-fold purpose: 1, as sanitarium 
for treatment; 2, as school for education; 3, as 
trade school; 4, as asylum for the helpless and 
indigent. 

As the usual orthopedic treatment generally 1c- 
quires months and years of time, functions 1, 2 
and 3 go hand in hand. The elementary studies 
which are persisted in alone for at least eight 
years in the “grammar” schools must here be 
supplemented early with practical instruction in 
a trade or craft, for the chief endeavor must not 
be to merely give the cripple an education, but 
to make him self-supporting. The trades usually 
taught to be successfully pursued in later life are 
bookkeeping, husbandry, tailoring, cabinetmak- 
ing, watchmaking, bookbinding, cobblery, tinker- 
ing, broom-making, basket weaving, weaving of 
all kinds—rugs, carpets, etc., for girls, sewing, 
darning, crocheting, knitting, embroidery, lace- 
making, mending, etc. The experience of the 
Widener Memorial Institute of Philadelphia 
shows that more stress should be laid on hus- 
bandry than upon all other trades. This, too, 
has a distinct hygienic value. 

It has been shown that at least 96 per cent of 
all the pupils who have graduated from these 
institutions in the last twenty-five years are 
self-supporting —Arch. f. Orthopedie, Unfall 
Chir. und Massage. Bd. V, H. 2 and 3. Abst. 
Am. Jour. of Orthopedic Surg., August, 1908. 














